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Detection of Abnormal Behavior Patterns 


by EEG 


JAMES M. NORTHINGTON, M.D., Editor-in-Chief 


> / lectroencephalography, a valuable 
diagnostic aid in treating diseases of 
the nervous system, is also being 
shown helpful in detecting criminal 
types before their social behavior 
patterns manifest themselves. EEG 
studies among twins indicate the 
possible detection of schizophrenia 
and homosexuality.~<@ 


In a recent issue of a foreign 
journal, an eminent teacher and 
practitioner of psychiatry’ has set 
forth foundation information on 
the electroencephalogram in re- 
lation to abnormal behavior. It is 
my hope that this relation, dis- 
cussed by this evidently highly 
qualified authority, will help to 
achieve a better understanding of 
neuro-psychiatric articles. 

In a random sample of the 
adult population, EEG wave 
forms of 85% will be relatively 
consistent, uniform, and similar. 
Some 15‘ of the records will, 
however, contain significant ab- 


1. Stafford-Clark, D., Brit. M.J., 2:1199-1204, 
1959 
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normalities which can be divided 
into two groups: 

1. Those which can be directly 
correlated with some damage or 
abnormality of brain structure, 
e.g., tumor or abscess in the 
brain. 

2. Those which are related to 
disturbance of function without 
demonstrable structural disorder. 

This latter category can again 
be subdivided into abnormal pat- 
terns associated with specific 
clinical disturbance of brain func- 
tion, such as the various forms of 
epilepsy and abnormal patterns 
which, because they have not 
been regarded as corresponding 
to any specific disorder of behav- 
ior in the past, have been noted 
as abnormal without being recog- 
nized as specifically significant. 
These non-specific abnormalities 
make up a large proportion of 
the 15% of abnormalities seen in 
the population as a whole. They 
include changes in the rate and 
rhythm of the brain waves of a 
1960 
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kind which are normal in infancy 
but become progressively less 
frequent as the brain matures. 


Fortunately, an exceedingly 
significant question concerning 
this field of research was an- 
swered simply by reviewing the 
history and personal circum- 
stances of each individual in 
terms of the crime with which 
he or she was charged. In this 
way it was possible to make a 
number of separate clinical cate- 
gories, each of which could be 
studied separately in terms of 
the EEG records of the particu- 
lar group. 


One of these categories in- 
cluded accidental murderers, per- 
sons who had been involved in 
action resulting in loss of life 
while already engaged upon the 
commission of a felony, and who, 
while evidently criminal, were 
certainly not to be regarded as 
wilful murderers. A second cate- 
gory was that of the deliberate, 
motivated murderer; persons 
who had committed murder for 
reasons which they and everyone 
else eoncerned could relate to the 
basis of the crime. One of the 
two remaining categories is that 
of motiveless murderers, who 
had committed sudden explosive 
acts of violence causing the 
death of another person (for no 
reason which they or anyone else 
could establish); and _ persons 
who were recognizably insane 
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at the time of the killing. 


The group of murderers whose 
crime was regarded as incidental 
or even accidental in the course 
of the commission of another 
felony showed a 25‘% incidence © 
of EEG abnormality, the same as 
that of the prison population as 
a whole. In those who had com- 
mitted a murder under the stress 
of great provocation, and were 
to this extent clearly motivated, 
the proportion of abnormality 
was roughly 17%, considerably 
below the average for the prison 
population as a whole and not 
very much above that of the or- 
dinary population chosen at ran- 
dom. In the apparently motive- 
less murderers (persons who 
committed an act of violence 
without any kind of provocation 
other than perhaps the immedi- 
ate stress of sexual excitement, 
resentment, or exhaustion), the 
percentage of abnormality was 
73. 


It should be remembered that 
these are only percentages of ab- 
normality within a group. One- 
quarter of even the motiveless 
murderers had normal EEG re- 
cords. The tendency to commit 
an apparently motiveless act of 
extreme violence nevertheless 
seems to be linked with instabil- 
ity and immaturity of brain 
function, which can be _ objec- 
tively recognized and recorded. 
It is clear that research in this 
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direction still represents little 
more than a groping after the 
most shadowy outlines of truth. 
This groping, however, may be 
rewarded by increasing defini- 
tion as results (in terms of clini- 
cal study correlated with increas- 
ingly accurate measurement of 
findings) are pooled and inter- 
preted. 


Relatively extensive follow-up 
studies in which the life-history 
of each of a pair of identical twins 
has been compared with that of 
each of a pair of non-identical 
twins (when one of each pair has 
suffered from schizophrenia or 
has developed homosexual 
traits), have given the following 
results: 


Pruritus: Adjunctive 
Management with Bath Oil 


A clinical evaluation of bath 
additives for a period of 2 years 
demonstrated the effectiveness of 
a bath oil combination containing 
a dewaxed, oil-soluble keratin- 
moisturizing fraction of lanolin, a 
non-ionic emulsifier (polyethy- 
lene glycol laurate), mineral oil 
and a synthetic perfume of low 
sensitivity (alpha-KERI Oil), as 
an adjunct in the treatment of 
senile and other forms of pruri- 
tus. Patients are instructed to 
soak from 5 to 20 minutes in a 
tub of lukewarm water containing 


CLINICAL 


MEDICINE, 


In a large series of identical 
twins, one of each pair having 
schizophrenia, over 80% of the 
other twins developed this ill- 
ness (this rate persisting even 
when both twins had been sepa- 
rated from birth). In non-identi- 
cal twins the concordance rate 
was no more than 15%, about 
the average expectation rate for 
siblings of a schizophrenic. 

In identical twins where one 
twin has developed homosexual 
behavior, the other twin has been 
found to develop it in 75% of all 
cases; whereas the concordance 
rate in non-identical twins is 
about 5%—no higher than that 
estimated as the incidence of 
homosexual tendencies in _ the 
population as a whole.<d 


% to 1 ounce of the oil, in this 
way cleansing the skin and leav- 
ing a film of emollient, moisture- 
retaining oil on the keratinous 
layers. The baths produced good 
results in most cases of senile 
pruritus in 182 patients and of 
pruritus due to other dermatoses 
in 772 patients. They are especial- 
ly recommended to supplement 
use of emollient creams and of 
large doses of vitamin A where 
extensive areas are involved. 


James, A. R. P., Southwest. Med., 40:384-385, 
1959. 
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Differential Diagnosis of Severe Neurologic 


Deficit in Children 


CHARLES M. POSER, M.D.,* Kansas City, Kansas 


Pediatric neurology is beset by 
more emotional factors than any 
other branch of medicine. Heredity 
and parental attitudes are but a few 
of the complications. An intensive 
study into all aspects of the case is 
imperative, not only because of the 
corrective measures to be taken, but 
because of the consequences.<@ 


For the practitioner of medicine 
there is probably no more com- 
plex task than the diagnosis and 
management of neurologic dis- 
ease in the infant and child. A 
number of non-medical problems 
are closely connected to, and per- 
haps responsible for, this com- 
plexity. Parents may be poor ob- 
servers or unreliable historians; 
information concerning the preg- 
nancy and the delivery may be 
unavailable; in many cases there 
are deep-seated feelings of guilt 
on the part of the parents. 

The possible etiologic agents 
causing neurologic deficit in 
childhood run the whole gamut 


“Associate Professor of Medicine (Experimental 
Neurology) University of Kansas Medical 
enter 


of traumatic, metabolic, infecti- 
ous, vascular, neoplastic, and con- 
genital diseases. Naturally, the 
physician must try to determine 
the etiology of the disturbance, 
but in addition, and equally im- 
portant, he must try to determine 
the time when the responsible 
lesion became active. 


Examination Findings 
Apt to Mislead 


The neurologic examination of 
the infant and the young child is 
both difficult and easy. It is dif- 
ficult in that the physician 
often cannot obtain the child’s 
cooperation in eliciting the nec- 
essary symptoms and signs. It 
is easy in that a great deal of im- 
portant information can be ob- 
tained from simple observation of 
the child. In such an examination 
he should remember the tremen- 
dous value of the developmental 
landmarks which are the best 
measurements of the status of the 
child’s nervous system. The first, 
and often the only, indication of 
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neurologic deficit is manifested in 
the child’s failure to reach the de- 
velopmental landmarks at the 
proper time. A word of caution is 
indicated in the interpreting of 
these landmarks, since the ages 
set down in textbooks as those by 
which various performances 
should be achieved are simply av- 
erage figures. A child who does 
not sit up even at the age of 8 
months, rather than 6 months, is 
not necessarily retarded. 


One great difficulty arises in 
attempting to differentiate be- 
tween progressive and non-pro- 
gressive disease, as well as be- 
tween true progression and pseu- 
do-progression. In many instances 
the child’s deficit becomes more 
evident as he grows. This increas- 
ing disability may be caused by 
progression of the disease process. 
More often than not, however, it 
is simply due to the fact that the 
growing child makes more and 
more demands upon his basic 
mental and physical endowment. 
If this endowment is deficient, it 
cannot meet the new require- 
ments, and thus the disability ap- 
pears to be increasingly greater. 
Many children do not manifest 
their neurologic deficit until later, 
when the so-called higher func- 
tions should be developing, and 
attention is first drawn to the defi- 
cit by their failure to develop 
speech. In such cases the neuro- 
logic lesion was present all the 
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time but did not become manifest 
until later. 


History Should be Extensive 
and Thorough 


A thorough and extremely de- 
tailed history of the pregnancy, 
delivery, and early infancy and 
childhood is the prime essential. 
We know that German measles 
in early pregnancy is prone to 
cause malformations of the cen- 
tral nervous and cardiovascular 
systems in the children born of 
these pregnancies. There are 
probably other such factors, per- 
haps x-radiations, the influence of 
which is still poorly understood. 
A great deal of caution must be 
exercised in interpreting events 
at the time of birth before assign- 
ing an etiologic role to them. 
Thus a precipitate labor may be 
much more harmful than a pro- 
longed one. The use of forceps has 
been considered responsible for 
many more birth injuries than it 
can really be held accountable 
for. It is easily forgotten that mal- 
formed fetuses are often the cause 
of a difficult delivery rather than 
its result. Anoxia or intracranial 
hemorrhage, either spontaneous, 
the result of intra-uterine condi- 
tions, or the result of rare obstet- 
rical trauma, may give rise to 
conditions which are _indistin- 
guishable from those resulting 
from agenesis of various parts of 
the brain. 
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Ambiguous Terms Are Confusing 


Any disease which is present at 
birth is described as “congenital,” 
according to many standard dic- 
tionaries. Unfortunately, the word 
“congenital” is often used loosely 
and interchangeably with “fa- 
milial” or “hereditary,” both of 
which mean quite different things. 
To be truly hereditary, a disease 
must be genetically determined 
at the time of conception. It must 
be the result of the interaction of 
genes present in the sperm and 
ovum, unaffected by environment. 
Such a disease need not neces- 
sarily be familial, since according 
to the laws of heredity, one of the 
offspring may be afflicted and 
others may not be. The mother’s 
genetic make-up may also have 
an indirect effect on her offspring. 
For example, diabetes probably 
represents a hereditary disease. 
The fetus of a diabetic mother 
may be harmed by the diabetes 
influencing intra-uterine condi- 
tions. Its development will have 
been determined by genetic fac- 
tors, but only indirectly. 


Hereditary disease may be fa- 
milial, but not all familial dis- 
ease is truly hereditary. The 
fact that the same disease is seen 
in siblings is not proof that it is 
inherited or genetically deter- 
mined. Kernicterus, caused by Rh 
incompatibility, may be familial, 
as may any other disease which 
is the result of environmental 
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factors affecting intra-uterine life 
if such factors remain operative 
in more than one pregnancy. 

These semantic clarifications 
have practical applications, since 
they must be kept in mind when 
counseling families about further 
pregnancies following the birth 
of a defective child. 


Examiner Must Be Alert to Detail 


Even though it may be ex. 
tremely difficult to diagnose nev- 
rologic disease at birth, there are 
certain conditions that must be 
recognized. An infant who has 
convulsions should be suspected 
of having a subdural hematoma, 
even if no history of trauma can 
be obtained. The characteristic 
configuration of premature clo- 
sure of the cranial sutures can be 
recognized at birth and treated by 
surgery. The cretin and the mon- 
gol can be identified early. Proper 
therapy should be instituted in the 
former, while the latter should be 
observed for a long time within 
the family group before institu- 
tionalization is suggested. Not all 
mongols are at the idiot level, and 
certainly not all of them need to 
be institutionalized. Hydrocepha- 
lus must be taken care of imme- 
diately with neurosurgical proce- 
dures so that there may be a good 
prognosis for the condition. 


Not All Symptoms Due to 
Central Nervous System Lesions 


One of the most difficult prob- 
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lems facing the physician in deal- 
ing with the “retarded” or “crip- 
pled” child is to determine if the 
disability is the result of a lesion 
of the central nervous system. A 
child who has muscular dystro- 
phy will be late in standing up 
and walking; a child who has 
myasthenia gravis will not suck 
well and will fail to gain weight 
and develolp normally; a child 
with congenital dislocation of the 
hips will not walk; while a child’s 
failure to develop bladder control 
may be caused by a spinal cord 
disease such as diastematomyelia 
rather than a psychiatric reason. 
Psychiatric factors are only too 
often glibly invoked in children 
who have difficulties. Because of 
this they are denied neurological 
investigation which may lead to 
correction or cure. This is espe- 
cially true of children with cer- 
tain forms of borderline epilepsy 
which are often manifested by bi- 
zarre episodic emotional dis- 
turbances. Electroencephalograms 
often reveal the true epileptiform 
nature of the condition, and prop- 
er use of anticonvulsant medica- 
tion results in control of the con- 
dition. 


Consider Effect of Diagnosis 
on the Patient 


A dangerous tendency today in 
dealing with children with neuro- 
logic deficit is to classify them as 
victims of “cerebral palsy” or as 
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“mentally retarded” instead off 
attempting to make an accurate 
diagnosis. There is a final and de. 
finitive quality in those tem: 
which blinds the users to the fac 
that they are meaningless. Unfor. 
tunately, these terms also clox 
the door to further investigation, 
Many of the children who ar 
diagnosed as “mentally retarded” 
are deaf children who for obvious 
reasons were never able to leam 
to speak. Pseudo-retardation 
caused by deafness, blindness, or 
some chronic illness must be dif- 
ferentiated from true retardation 
It is no longer sufficient to classify 
the slow child in terms of his 
I.Q. An attempt must be made to 
discover the nature of the disease 
causing the retardation. We now 
know that several inborn error 
of metabolism which cause mental 
retardation, such as galactosemia 
and phenylketonuria, can be 
helped by dietary measures if 
they are instituted early enough. 
This puts a premium upon the 
need for early diagnosis following 
thorough investigation of the 
child. 


Among children with “cerebral 
palsy” are seen a wide variety of 
disorders, both neurologic and 
other. Children with true ortho- 
pedic disturbances are easily dif- 
ferentiated from those with diple- 
gia due to spinal cord disease, but 
those who have early dystonia 
musculorum deformans are often 
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aroneously and harmfully treat- 
ed for club foot. 


Accurate Diagnosis the Key to 
Best Treatment 


Certainly the most important 
reasol! for making any diagnosis 
isso that effective treatment may 
be instituted. In neurologic dis- 
ease of the infant and child, the 
treatment may be physical, di- 
etary, or pharmaceutical. Chil- 
dren with severe epilepsy often 
show evidence of mental deteri- 
oration. This deterioration is not 
caused by the epilepsy itself, but 
results from the repeated episodes 
of head trauma and cerebral 
anoxia which accompany every 
convulsive seizure. It is these pa- 


tients whom the alert physician 
can help most successfully. Con- 
trol can be achieved in 75 to 
85° of epileptic children by the 
judicious and early use of anti- 
convulsant medication. 


We need to know a great deal 
more about the effects upon the 
' central nervous system of various 
affections of infancy and child- 
hood. We know, for instance, that 
the viruses causing the so-called 
benign exanthemata are all poten- 
tially neurotropic. Evidence has 
been presented that even in cases 
of uncomplicated measles or 
mumps, the central nervous sys- 
tem is affected sub-clinically. We 
also know that the central nerv- 
| Ous system of the child is more 
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delicate than that of the adult and 
cannot withstand as much in 
terms of traumata as can that of 
the adult. This applies especially 
to convulsions and points to the 
need of attempting to prevent 
convulsive episodes whenever 
possible. This should be borne in 
mind when dealing with children 
with febrile convulsions. More 
often than not, these are epilepti- 
form and should be treated as 
such. 


The proper way of arriving at 
the correct diagnosis in the case 
of the disabled child is to employ 
the team approach. The prime re- 
sponsibility naturally falls up- 
on the family physician who 
sees the child first and detects 
the abnormality. The pediatrician, 
the neurologist, the neurosurgeon, 
the orthopedic surgeon, the plas- 
tic surgeon, the radiologist, the 
physiatrist, the ophthalmologist, 
the otologist, the speech therapist, 
the psychologist and the psychia- 
trist are indispensable members 
of such a team. It is only after 
the child has been seen by all the 
appropriate members of the team, 
and after the simple but specific 
laboratory tests have been per- 
formed, that his ailment can be 
diagnosed and the necessary ther- 
apeutic measures instituted. The 
term “cerebral palsy” should be 
banned. It has brought too much 
hardship upon the children so 


designated and left too many con- 
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ditions undiagnosed under the 
misapprehension that “cerebral 
palsy” is a diagnosis. 


Not All Symptoms Establish 
Encephalitis 


Another diagnostic term which 
is applied too loosely is that of 
“encephalitis.” The combination 
of fever, headache, and convul- 
sions is not sufficient to justify 
this diagnosis. Many children who 
have an underlying epileptiform 
tendency will react with this syn- 
drome to a simple upper respira- 
tory infection or a gastro-intesti- 
nal disturbance. The diagnosis of 
encephalitis cannot be made with- 
out evidence of spinal fluid leuk- 
ocytosis. In the same manner, not 
every child with a fever and a 
stiff neck has meningitis. Many 
small children with cervical lym- 
phadenitis resulting from a throat 
infection will have a stiff neck. 
There is no more dangerous prac- 
tice than immediately to start 
treating a child suspected of men- 
ingitis with all available antibi- 
otics. If meningitis is suspected, 
spinal fluid should be obtained for 
diagnosis and isolation of the spe- 
cific causative agent by smear and 
culture, before any antibiotic is 
given. Too often, the early anti- 
biotic prevents identification of 
micro-organisms and the determi- 
nation of drug sensitivity becomes 
impossible. When a spinal tap is 
indicated by the clinical signs and 
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symptoms, it is a simple, safe pro. 
cedure. 


In dealing with a child who ha 
severe neurologic deficit, and es. 
pecially with his parents, certain 
points should be remembered, 
Many parents feel deeply guilty 
about what they consider the 
curse that the Lord has visited 
upon the fruit of their loins. This 
is, unfortunately, a frequent inter. 
pretation of the tragedy of the ex. 
ceptional child. Too often parents 
concentrate all their affection 
upon the disabled child while neg. 
lecting their other children. Many 
times they even decide errone- 
ously not to have any more chil- 
dren because the eugenic advice 
they were given was based upon 
an incomplete or incorrect diag- 
nosis. 


Home the Locus for Most 
Treatment 


Institutionalization of children 
should never be coldly recom- 
mended except in cases where 
the child is so obviously mal- 
formed or defective that it is in- 
possible to treat it while keeping 
it at home. In most instances, 
however, two criteria should be 
applied in planning a therapeutic 
program for retarded or neuro 
logically deficient children after 
establishing as exact a diagnosis 
as possible. The first is related to 
potential response to training; the 
second, to the practical goal of 
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therapy and training. It may seem 
harsh to tell parents at once that 
no amount of surgery, education, 
or physical and occupational ther- 
apy will make their child sit up 
or walk or talk; but surely it is 
even more heartless to wait to 
tell these same parents, several 
years and many thousands of dol- 
lars and hours of therapy later, 
that there is no hope for the child. 
Patients must be carefully se- 
lected for therapy, which should 
be based strictly upon medical 
considerations: the diagnosis and 
the child’s potential, especially in 
terms of his mental endowment. 


Consider All Factors of Every Case 


Selection of patients must be 
made with the goals of therapy 
kept fully in mind, since the two 
are dependent upon each other. 
For some children, therapy and 
training must be limited to mak- 
ing the problems of institutionali- 
zation easier. For others, it must 
be gauged in terms of potential 
mental and. physical ability. A 
good example of unrealistic re- 
habilitative effort is that of the 
persistent efforts usually made to 
teach a paraplegic child to walk. 
In many cases thousands of hours 
and dollars are spent in fitting 
orthopedic corsets and braces and 
training the child to use them, 
with the result that the child, 
painfully loaded down with heavy 
and ungainly apparatus, can— 
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usually with the help of crutches 
—drag himself awkwardly from 
his wheelchair to the dinner ta- 
ble. This is not rehabilitation. In 
the course of attempting uselessly 
to stand and walk, the handi- 
capped child has been denied the 
training that could have been 
achieved more realistically by 
confining him to a wheel chair 
and utilizing to the utmost his 
upper extremities which are now 
encumbered by crutches. In other 
areas such as schooling, standards 
are often too rigid and unrealis- 
tic. The goal should be to make 
the individual self-supporting to 
the degree that his intellectual 
endowment allows. 


There is nothing particularly 
mysterious about the nervous sys- 
tem. As in all other branches of 
medicine, correct diagnosis 
achieved by all possible methods 
is the first requisite before treat- 
ment can be envisaged. In dealing 
with the neurologic problems of 
children, one of the main difficul- 
ties is a semantic one. Too many 
classifications are outmoded or 
overly comprehensive, too many 
terms are used loosely and 
thoughtlessly. Neurologists will 
accomplish a great deal by mak- 
ing new definitions and learning 
how to use them properly. 


Each child with neurologic dis- 
ease or deficit has a specific prob- 


lem that cannot be solved simply 
by labeling it “cerebral palsy” or 
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“mental retardation.” The prob- 
lems of treatment and eventual 
rehabilitation are so closely tied 
to those of diagnosis that the sit- 


Prophylactic Use of 
Ergometrine 


Although prophylactic use of 
ergometrine in the second stage 
of labor reduces the incidence of 
post-partum hemorrhage, many 
believe this results in an in- 
creased rate of manual removal 
of the placenta. Of a series of 
cases, those treated with ergo- 
metrine in this manner showed 
a noticeably greater decrease in 
the incidence of post-partum 
hemorrhage (without any alter- 
ation in the rate of manual re- 
moval of the placenta) than that 
shown by those not so treated. 
Prior to this prophylactic therapy 
0.5 mg. ergometrine had been 
given intravenously with the 
birth of the anterior shoulder to 
patients with a history of post- 
partum hemorrhage, a hemoglo- 
bin of less than 10.4 gm./100 ml. 
at’ the onset of labor, those 
para 4 or more, those with hy- 
dramnios or multiple pregnancy, 
after an ante-partum hemorrhage 
or prolonged labor and if opera- 
tive intervention had been nec- 
essary. Prophylactic treatment 
during the second stage in these 
indications consisted of adminis- 


uation must be taken as a whole 
by the physician who is respon- 
sible for the child’s general health 
problems. < 


tering 0.5 mg. ergometrine (to- 
gether with 1,000 units of hyalu- 
ronidase) intramuscularly with 
the crowning of the head. The re- 
mainder of the patients were not 
given ergometrine unless undue 
bleeding occurred either before 
or after delivery of the placenta. 
There was no increase in the 
manual removal rate when ergo- 
metrine was used _ prophylacti- 
cally in the second stage of labor. 
In addition to saving blood, par- 
ticularly in patients prone to 
post-partum hemorrhage, this use 
of ergometrine shortened the 
duration of the third stage with- 
out increasing the hazards to the 
mother, Although the placenta 
and membranes are occasionally 
trapped by the closing cervix 
when ergometrine is given dur- 
ing the second stage, practising 
the Brandt-Andrews maneuver 
(if necessary supplemented by 
the inhalation of amyl nitrite) 
can overcome cervical spasm s0 
that the separated placenta can 
be delivered from the cervix or 
vagina. 
Huntingford, P. J., Brit. M. J., 2:1071-1959. 
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Use of Hydroxyzine-Theophylline-Ephedrine 
Combination for Relief of Asthma 


BEN C. 


The combination of a bronchodila- 
tor, antihistamine, and tranquilizer 
brought encouraging results to 117 
patients suffering from the wheezing 
dyspnea common to asthma, Mod- 
erate to excellent relief was experi- 
enced in 83 per cent. Control of the 
attack as well as long-term therapy 
was provided by oral dosage.<@ 


The combination of ephedrine, 
a xanthine, and a mild sedative 
(usually one of the barbiturates) 
has in recent years constituted a 
fairly reliable and popular medi- 
cation in the management of asth- 
' matic patients. In these patients, 
ephedrine has been found to im- 
prove the vital and respiratory 
capacities, lessen the volume of 
residual air, and moderately im- 
prove expiratory reserve volume. 
The xanthine component (amino- 
phylline or one of its analogues) 
is said to enhance the aforemen- 
tioned brochodilating effects, 
‘From the Medical Department, University of 
Southern California School of Medicine, and 


the Allergy Clinic, Los Angeles County Gen- 
eral Hospital. 
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though this has been open to 
question, particularly in the wide- 
ly used 0.1 gm. dosage. Phenobar- 
bital or another sedative is added 
to the combination to mitigate 
some of the undesirable side-ef- 
fects of the other drugs, i.e., nerv- 
ousness, tachycardia, tremor, in- 
crease in anxiety, and insomnia. 

More recently, the barbiturate 
component has been replaced by 
an antihistaminic, which serves a 
double purpose: 1. provides some 
sedation, and 2. enhances the anti- 
allergic action of the two other 
drugs. This paper is a report on 
preliminary clinical experience 
with a drug combination? consist- 
ing of ephedrine sulfate 25 mg., 
theophylline 130 mg. and hy- 
droxyzine (Atarax )10 mg. 

I became interested in this new 
formula chiefly because of the in- 
clusion in it of hydroxyzine, 
which has been used with clini- 
cal success as a tranquilizing 


+Marax®, he B. Roerig and Company, (Div. of 
Chas. Pfizer & Co., Inc.) New York, N. Y, 
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agent. The effectiveness of hy- 
droxyzine in allergy and the 
treatment of acute and chronic 
urticaria has been reported.'” 
The drug is virtually devoid of 
toxicity in the therapeutic dos- 
age range, the chief side effect 
consisting of occasional transitory 
drowsiness. No instance of toxici- 
ty exists in the world literature, 
after more than 5 years of clini- 
cal use.* Worth noting, in the 
treatment of asthma, are the sec- 
ondary pharmacologic properties 
of hydroxyzine. The ataractic pro- 
vides antihistaminic, anticholi- 
nergic, antispasmodic, and anti- 
serotonin actions. These proper- 
ties would appear to offer greater 
therapeutic benefits than the 
mere sedative action obtained 
from a barbiturate combined in 
one tablet with the two other con- 
ventional drugs for asthma. 

The ideal oral anti-asthmatic 
preparation should be effective 
in controlling symptoms; pro- 
duce minimal or no side effects; 
offer ease of administration; and 
not interfere in any way with the 
daily work or life pattern of the 
patient. Even were such an ideal 
drug available, it could not re- 
place comprehensive manage- 
ment of the asthmatic patient, in- 
cluding specific allergy treat- 
ments for hyposensitization. How- 
ever, the various combinations of 


1. Eisenberg, B. C., Clin. Med., 5:897,1958. 
2. Feinberg, A., et al., J. Allergy, 29:358.1958. 
8. Cohen & Cohen, J. Allergy, 29:542,1958. 
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drugs (such as the combination 
under discussion) do afford niark- 
ed relief in a large number of 
typically allergic asthmatic pa- 
tients, particularly if used pro- 
phylactically rather than only 
symptomatically. 


Pharmacologic Aspects oi 
Hydroxyzine 


A brief review of the antihista- 
minic, anticholinergic, antispas- 
modic, and antiserotonin actions 
of hydroxyzine as related to al- 
lergic conditions, asthma, and 
emphysema follows. 

ANTIHISTAMINIC: Hydroxyzine, 
in a dose of 10 mg. per kg. in 
guinea pigs, was completely effec- 
tive against anaphylaxis and 
nearly so against histamine. The 
drug produced striking results in 
15 of 17 patients who obtained 
complete relief from chronic urti- 
caria of undetermined origin. The 
study demonstrated that the seda- 
tive property of the drug was not 
responsible for the anti-allergic 
action.” 

ANTICHOLINERGIC: In_ experi- 
mental work, the antiacetylcho- 
line faculty of hydroxyzine was 
shown by Hutcheon. The re- 
lative anticholinergic activity of 
atropine and hydroxyzine was 
the same as for vagal _block- 
ade; an atropine-like site of ac- 
tion for hydroxyzine was indicat- 
ed.* 

4. Hutcheon, D. E., Fourth Pan. \m Cong. 

—. Biochem., Washington, Novem- 
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ANTISPASMODIC: In studies of 
the antispasmodic properties of 
hydvoxyzine both in vivo and in 
vitro, hydroxyzine, administered 
intravenously in a dose of 5 mg. 
per kilogram to the anesthetized 
dog, effectively antagonized and 
blocked the spasmogenic actions 
of acetylcholine, histamine and 
posterior pituitary extract. En- 
hanced activity resulting from 
serotonin and reserpine was also 
blocked.® 

ANTISEROTONIN: A challenging 
aerosol dose of serotonin was 
brought to the guinea pig in a 
concentrated strength which by 
previous assay was found to pro- 
duce asthma in these animals in 
two minutes.” Prior to this chal- 
lenge, hydroxyzine, 10 mg. per 
kg. was injected intraperitoneally. 
No sedative effects were noted. In 
sum, hydroxyzine was shown to 
be a long-acting, potent, antiana- 
phylactic, antihistaminic, antise- 
rotonin, and _  antiacetylcholinic 
agent; other tranquilizing sub- 
stances possess the foregoing 
properties not at all or only in 
part. Pharmacologic justification 
for the inclusion of hydroxyzine 
in place of a barbiturate in the 
clinically accepted drug combina- 
tion for asthmatic patients is am- 
ple.” 

Materials and Methods 


The patients selected were 
from a large group of asthmatics 


5. Sherrod, T.. R. 


, Toxicology & ~ Applied 
Pharm., 1:162,1959. 
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requiring various types of oral 
medication for relief of wheezing 
dyspnea. Most of this group was 
receiving specific allergy treat- 
ments for hyposensitization pur- 
poses but on occasion had to re- 
sort to drugs for relief of acute 
attacks, or resort to bedtime med- 
ication to prevent occurrence of 
nocturnal paroxysms of wheezing. 

In all, 117 patients were given 
the drug combination. No dou- 
ble-blind studies were made. Pre- 
vious medications used served as 
controls. Patients ranged in age 
from six to 75 years, with males 
and females in equal number. Pa- 
tients for the most part adhered 
to a dosage schedule of 1 to 4 tab- 
lets daily as needed, or 1 to 3 
tablets daily prophylactically. A 
few found 2 tablets at each dose 
necessary for relief. The group 
was followed for a period of 12 to 
16 weeks. 


Results 


We have categorized the results 
into marked improvement; mod- 
erate improvement and no im- 
provement. Marked improvement 
indicates complete relief of symp- 
toms with the single or intermit- 
tent dosage; moderate improve- 
ment—fairly satisfactory but in- 
complete relief; no improvement 
—slight or no relief. Accordingly, 
88 (76%) of the 117 patients 
studied obtained excellent relief; 
9 (7%) moderate relief; 20 
(17%) no relief. 
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Side effects in 9 patients (8%) 
included nervousness and tachy- 
cariia—5 patients; epigastric dis- 
tress—2 patients; drowsiness—2 
patients. 


Discussion 


Since a new patient is frequent- 
ly in the course of a severe asth- 
matic attack when the clinician 
first sees him, the first objective 
is control of the attack. Attain- 
ment of relief from the current 
attack involves measures to alle- 
viate bronchospasm, mucous 
plugging, and local edema; and 
to provide emotional relief and 
ataraxia. Any existing respira- 
tory infection must be treated 
with appropriate antibiotics. Pre- 
vention of recurrent attacks is 
next, although this ideal is seldom 
attained without appropriate spe- 
cific therapy. Prophylactic admin- 
istration of drugs is recommend- 
ed because asthma may be con- 
sidered a chronic disorder which 
is frequently present subclinically 
in these patients. Prophylaxis not 
only provides comfort for the pa- 
tient but helps prevent irrever- 
sible pulmonary changes and 
damage. But symptomatic and 
prophylactic drug therapy must 
still be considered adjunctive to 
specific measures to overcome 
that patient’s hypersensitivity to 
offending allergens by removing 
or immunizing against them. 

Because long-term therapy is 
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often required in these patients, 
hydroxyzine rather than a barbi- 
turate with ephedrine-theophyl- 
line is of value. Hydroxyzine is 
neither a respiratory nor a corti- 
cal depressant. The drug is not 
habituating. Barbiturates given 
over a prolonged period to chron- 
ic asthmatics present obvious dis- 
advantages. In the dosages used 
in standard anti-asthmatic com- 
binations, barbiturates are also of 
relatively short duration of ac- 
tion, while therapeutic benefits 
have been noted with the hy- 
droxyzine-ephedrine-theophyl- 
line combination up to 4 hours in 
duration. 

It is believed that the non-tran- 
quilizing pharmacologic proper- 
ties of hydroxyzine help produce 


interdigitating effects beneficial in 
the treatment of asthma. Though 
these effects (anticholinergic, an- 


tispasmodic, antiserotonic) op- 
erate independently, they also ap- 
pear to reinforce those of the 
ephedrine and theophylline, en- 
hancing the value of all these 
drug components in the manage- 
ment of asthmatic patients. 


Conclusion 


Though measures must be tak- 
en in allergic asthma to avoid the 
offending allergen or to desensi- 
tize the patient, symptomatic and 
prophylactic drug therapy is re- 
quired to alleviate bronchospasm, 
control secretions and edema, and 


February, 1960 281 





original article 


provide relief from anxiety as 
well as the side effects of ephe- 
drine-theophylline. Hydroxyzine 
when substituted for the barbitu- 
rate in the time-honored combina- 
tion containing ephedrine and 
theophylline appears deserving of 
extensive clinical trial. It is be- 
lieved that this new preparation 
provides unusual efficacy because 
of the good tranquilization afford- 
ed by hydroxyzine. Equally im- 
portant are the additional phar- 


Epidemic Hepatitis: 
Diagnostic Value of Serum 
Aldolase Determination 


Levels of aldolase were deter- 
mined in the serum of 61 children 
aged 16 months to 10 years with 
epidemic hepatitis. Of these, 38 
were jaundiced, 23 not jaundiced. 
Aldolase values were also deter- 
mined in 24 normal persons, in 33 
with other noninfectious diseases, 
in 7 adults in contact with chil- 
dren with epidemic hepatitis, in 2 
with measles, and in 4 with epi- 
demic parotitis. In normal per- 
Sons the average aldolase activity 
was 9.7 units, in those with non- 
infectious diseases 12.1 units, in 
children with measles 19.4 units, 
and in those with epidemic paro- 
titis 24.5 units. In the adults con- 
tacting children with epidemic 
hepatitis the average was 18.3 
units. In the 38 jaundiced chil- 
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macologic properties of hydroxy- 
zine — antihistaminic, anticholin. 
ergic, and antiserotonic—each of 
which reinforces the clinical bene- 
fits of ephedrine and theophy line 
while offsetting some of their un- 
desired side effects. 

In a preliminary clinical trial 
with a hydroxyzine-theophy]|ine- 
ephedrine combination (Marax) 
in asthmetic patients, 76% of 117 
patients received excellent relief, 
7‘“ moderate improvement, and 
17% no improvement.<4 


dren with hepatitis the average 
aldolase values were 75.4 units 
the first week, 46.8 units the sec- 
ond, 32.6 units the third, and 17 
units the fourth. Average values 
of the 23 children with hepatitis 
end no jaundice were 85.3 units 
the first week, 41.1 units the sec- 
ond, 23.7 units the third, and 20.1 
units the fourth. 

Diagnosis of epidemic hepatitis 
in 5 children, with normal dys- 
proteinemia levels and no bile 
pigments in the urine was made 
on increase of serum aldolase. Al- 
though nonspecific, increase in 
serum aldolase is a more reliable 
laboratory aid in the diagnosis of 
epidemic hepatitis than is the dys- 
proteinemia test. 


Leonescu, M., et al., Ruman. M. Rew., 2:44 
17,1958. 


February, 1960 








Xy- 
ylin- 
1 of 
ne- 
line 


trial 
ine- 
ax) 
117 
lief, 
and 


‘age 
nits 
sec- 
17 
ues 
titis 
nits 
sec- 
20.1 


titis 
lys- 
bile 
ade 
Al- 

in 
ible 
5 of 


lys- 


original article 


The Practicing Physician and the 


Health Officer 


LEON J. TAUBENHAUS, M.D., M.P.H.,* 
Brookline, Massachusetts 


P Alihough the attitudes of the prac- 
titioner towards the treatment of 
disease may differ from the methods 
used by the community health officer 
in maintaining sanitary conditions, 
close cooperation between the two 
will insure a_ better-protected and 
better-informed community as far as 
matters of health are concerned.<@ 


Like the clinical specialist, the 
modern health officer is specially 
trained, and can, through the 
means at his disposal, render val- 
uable services to physicians prac- 
ticing in his community. 


What is Public Health? 


Public health practice differs 
from clinical medicine primarily 
in point of view and _ interest. 
Both are concerned with disease, 
its control and its eradication. The 
clinical practitioner’s primary 
concern is the health of his pa- 
tients as individuals or as fam- 
“Director of Public Health, Brookline, Mass., 


Lecturer in Public Health Practice, Harvard 
University School of Public Health. 
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ilies, The public health officer’s 
concern is with the health of his 
patients, aggregated into a com- 
munity. 

This difference can best be il- 
lustrated by observing how a 
practicing physician and health 
officer look at a single disease, for 
example, syphilis. 

Syphilis, a clinical entity due 
to a specific organism, usually 
transmitted by sexual activity, 
can be easily cured by proper 
treatment. Not given proper treat- 
ment, it can produce serious se- 
quelae and can be transmitted to 
others. Both the practicing physi- 
cian and the health officer have 
the same knowledge. At first both 
proceed in the same way. In es- 
tablishing the diagnosis the prac- 
titioner probably uses the health 
department laboratory. When his 
patient is discharged as cured, he 
will have reported the disease, 
and may have made an effort to 
examine and treat family con- 
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tacts. He has, however, no pow- 
er to force treatment on anyone. 


The public health officer is also 
interested to see that the infect- 
ed individual is properly treated. 
If alequate treatment is not avail- 
able from the private physician, 
the health department will sup- 
ply it. However, the health offi- 
cer’s particular interest is in find- 
ing out who else in the commu- 
nity is involved in the spread of 
this infection to and from the in- 
dividual patient. He will make a 
study of the case and trace the 
primary and secondary contacts, 
their contacts, etc., and do his 
best to insure that all those in- 
fected are found and treated. Of- 
ten the follow-up of one patient 
leads to the treatment of 20 or 
more others, many of whom will 
be referred to their own doctors 
by the public health officer. 


The health officer is the person 
legally charged to prevent disease 
and to protect and promote the 
health of his community. Where- 
as the private physician can only 
suggest or recommend treatment, 
the health officer can, in cases of 
communicable disease, enforce 
treatment if its lack endangers 
the health of the community. 





















Health Officer’s Work Largely 
Educational 


Although the health officer leg- 
ally has police powers to protect 
the public health, he rarely uses 
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them. Utilizing many techniques, 
he educates and encourages his 
community to develop proper 
health practices. These include 
more frequent visits to the family 
physician. In communities where 
the need for certain clinical serv- 
ices has not been supplied by the 
local physicians, the health de- 
partment may provide this serv- 
ice. Aside from certain clinical 
services required by local or state 
law, those of most health depart- 
ments complement and supple- 
ment rather than duplicate those 
of the private physicians. 


Probably the best definition of 
public health is that of Winslow, 
“the science and art of pre- 
venting disease, prolonging life, 
and promoting health through or- 
ganized community effort.” The 
objectives “to promote health and 
prevent disease” are identical 
with those of clinical medicine. 
The means (“organized commu- 
nity effort”) are those of the spe- 
ciality and not ordinarily avail- 
able to doctors in private practice. 
Administration and community 
organization are as essential to 
the practice of the health officer 
as is the scalpel to the surgeon or 
the electrocardiograph to the in- 
ternist. 


The Practicing Physician and the 
Local Health Department 


In spite of whatever free clinics 
a local health department con- 
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Pama ea See i a sei eee 


The impression that TAO is an unusually active 
antibiotic has steadily gained recognition by 
impressive clinical performance. Now come 
reports of in vive and in vitro biological and 
biochemical eve!uations that show TAO to be 
indeed unique.’ 


TAO differs from other antibiotics in that it is 
metabolized to multiple active compounds which 
remain active throughout their presence in the 
body. These 7 derivatives (as well as TAO) show 
activity against common Gram-positive pathogens, 
including resistant strains of Staph. aureus. 


In light of these findings, take another look at 
TAO performance: « 92% success in published 
cases of Gram-positive respiratory, skin, soft 
tissue and genitourinary infection « Effective 
against 78% of 64 ‘“‘antibiotic-resistant’” epi- 
demic staphylococci. (in the same study, chior- 
amphenico!l was active against 52%; erythro- 
mycin against only 25%)? © No side effects in 
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versed * Quickly absorbed « Highly palatable. 


Sound reasons to: Start with TAO to end 9 out 
of 10 common Gram-positive infections. 
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nous: in clinical emergencies, Prescription only, 


1. English, A. R., and McBride, T. J.: Proc. Soc. 
Exper. Biol. & Med. 100:880 (Apr.) 1959, 2, 
Celmer, W. D.: Antibiotics Annual 1958-1959, 
New York, Medical Encyclopedia, Inc., 1959, p. 
277. 3. English, A. R., and Fink, F. C.: Anti- 
biotics & Chemother. 8:420 (Aug.) 1958, 
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ducis, the health department in- 
creases the local physicians’ pri- 
vate practice. Most of the clinical 
services offered by the health de- 
partnent are required by State 
law, or are meeting a need not 
currently met by physicians in 
practice in the locality. Generally 
therapeutic services, when need- 
ed, are referred to the private 
physician or clinic. 

Disease detection services are 
frequently offered by health de- 
partments. Here, persons who 
probably do not have the given 
disease are screened out while 
those who have the disease are 
referred to their doctors for de- 
tailed diagnosis and treatment. 
The public is spared the direct 
cost of many normal examina- 


tions, yet those who are likely to 
have the disease are placed in the 
hands of physicians at an earlier 
date. 


The health department collects 
current vital statistical data on 
births, morbidity, and deaths. The 
practicing physician, by keeping 
contact with the health depart- 
ment may keep informed on 
trends in reportable diseases, and 
so be able to make an earlier diag- 
nosis and treat more effectively a 
puzzling case in his practice. 


The health department also 
either facilitates obtaining or fur- 
nishes many vaccines, antigens, 
or antibiotics. At times the use of 
these products may be limited to 
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certain types of cases. 


Prompt laboratory testing and 
diagnostic studies for tuberculo- 
sis, parasitic diseases, typhoid, sy- 
philis, and other communicable 
diseases are available through 
most health departments. In addi- 
tion, the health officer himself 
may often be a competent consult- 
ant in cases of these types of ill- 
ness. 


The local health department by 
epidemiological studies on the dis- 
eases reported may be the means 
of finding and eliminating the 
source of an infectious or indus- 
trial disease. Its testing of water, 
milk, and food samples in cases of 
suspected contamination, and 
routine inspections and controls 
of food, milk, and water supplies 
prevent their becoming a source 
of communicable disease. 


The health department can 
abate environmental hazards re- 
ported by the physician without 
involving him. It can also advise 
the physician on the environmen- 
tal aspects of medical problems he 
faces, such as those produced by 
his own radiation equipment. 


The health department fur- 
nishes advice and guidance to 
physicians in unusual situations 
such as poison control centers, 
civil defense emergency, air- 
borne radioactive contamination, 
and other disaster situations. It 
may also furnish certain profes- 
sional, nursing, and technical per- 


February, 1960 289 





Raise the Pain Threshold 


with MAXIMUM SAFE ANALGESIA 


Three Strengths — 

PHENAPHEN NO. 2 

Phenaphen with Codeine Phosphate Va gr.(16.2 mg.) 
PHENAPHEN NO. 3 

Phenaphen with Codeine Phosphate 2 gr. (32.4 mg.) 
PHENAPHEN NO. 4 

Phenaphen with Codeine Phosphate 1 gr. (64.8 mg.) 
Also — 

PHENAPHEN in eoch capsule 
Acetylsalicylic Acid 2% gr. . (162 mg.) 
Phenacetin 3 gr. (194 mg.) 
Phenobarbital % gr. (16.2 mg.) 
Hyoscyamine sulfate (0.031 mg.) 


PHENAPHEN wits CODEINE & 
Robins 


Ethical Pharmaceuticals of Merit since 1878 


A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA 





sonnel when and where needed. 
Not every health department 
can always furnish all the serv- 
ices listed here, however, it will 
attenipt to supply those services 
which its community requires. 


The Physician’s Obligations 
to the Health Department 


Prompt reporting of all legally 
reportable disease to the local 
health department is a prime re- 
sponsibility of the private physi- 
cian. No health department can 
furnish morbidity and mortality 
information to the local doctors 
if that information is withheld by 
these same doctors. If a patient 
who is unhappy about an un- 
avoidable complication of a re- 
portable disease sues, and it is 
brought out that the physician 
did not meet his legal responsi- 
bility of reporting the case, this 
revelation may count seriously 
against him. 


original article 


The physician should also re- 
port to his local health depart- 
ment health and sanitary hazards 
that come to his knowledge. His 
anonymity can easily be protected 
and the department can take 
proper steps. 


The physician should also sup- 
ply his local health department 
with the follow-up information on 
individual patients it may seek 
from time to time, since it will 
often given valuable epidemiolog- 
ic information of benefit to the 
patient as well as the physician. 


Conclusion 


The public health department 
and the practicing physician rep- 
resent two key positions of the 
health team. Understanding coop- 
eration between the two will fa- 
cilitate the work of each, to the 
great advantage of the commu- 
nity which they serve.<d 
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properties 


greater inhibitory action... lower ir ‘ake 
per dose...DECLOMYCIN produces equiv- 
alent or greater clinical activity with less 
antibiotic because of two basic factors: 
(1) increased potency, and (2) longer re- 
tention. 


broad-spectrum control in depth. High- 
er activity level enhances range of previous 
antibiotics. Some problem pathogens have 
been found more responsive. Strains of 
Pseudomonas, Proteus and A. aerogenes 
have proved sensitive to DECLOMYCIN. 


sustained activity level. DECLOMYCIN 
maintains a more constant level of activ- 
ity. Infection is quickly resolved. 


24-48 hours extra activity... protection 
against relapse. Antimicrobial control is 
maintained after stopping dosage. Most 
other antibiotics dissipate rapidly on with- 
drawal, 


REFERENCES: 

1-11. Papers read at Seventh Symposium on Anti- 
biotics, Washington, D. C., November 4-6, 1959. 
12. Phillips, F. M.: DECLOMYCIN—Seventh In- 
terim Report. Department of Clinical investiga 
tion, Lederle Laboratories, Pearl River, N. Y., 
December 4, 1959. 
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bottle. 


e) new broad-spectrum 
i | ~ : , 
I ECLOMYCIN |! 
DEMETHYLCHLORTETRACYCLINE LEOERLE 


a masterpiece of antibiotic design 





ake 
quiv- 
1 less 


OFS: 
-t Te. 


ligh- 
vious 
have 
1s of 
venes 
‘. 


YCIN 
activ. 


ction 
rol is 
Most 
with- 


| Anti- 
1959, 


h In 
stiga- 


daily. 
LO cc. 


2 02. 


sign 


















POne of the most frequent side 
efects of antibiotic therapy is steril- 
ation of the bowel. The resultant 
diarrhea produces as much discom- 
lort as the original condition. Y ogurt 
is beneficial in restoring the normal 
jloral pattern of the intestine while 
inhibiting undesirable proteolytic or- 
anisms. 


Although improvements in 
preparations of antibiotics made 
in the past few years have re- 
duced the frequency of gastroin- 
testinal disturbances arising out 
of the use of these agents, such 
upheavals still occur and in spe- 
tial situations create clinical 
problems of considerable sever- 
ity. Under certain conditions dis- 
orders of this variety interfere 
with the efficacy of the antimi- 
crobial agents and, if use of the 
drug is prolonged, may seriously 
undermine the nutritional state 
of the patient. 


Illustrative Cases 


Case 1 


A woman of 40 had recurring at- 
tacks of “mucous colitis” over a peri- 
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ontrol of Antibiotic-Induced 
Gastrointestinal Symptoms with Yogurt 


M.D., New York, New York 


od of about eight years, characterized 
by abdominal cramps, diarrhea, ano- 
rexia, weight loss and weakness. She 
had been free of symptoms for two 
years prior to the present illness. She 
became ill with a pneumonic infec- 
tion for which she was given terra- 
mycin, 250 mg. q.id. There followed 
gradual appearance of abdominal dis- 
tress and on the fifth day of therapy 
bowel frequency, watery diarrhea, 
and recurrence of mucous colitis, 
which persisted for several weeks. 
More disastrous may be the occur- 
rence of similar symptoms in a pa- 
tient with severe malnutrition from 
protracted illness. Here the impair- 
ment in nutrition induced by the 
acute episode may be irreversible. 


Case 2 


A woman of 38 with cirrhosis of the 
liver, portal hypertension, hypopro- 
teinemia and ascites was receiving in- 
tensive treatment to counteract pro- 
tein deficiency. An abdominal para- 
centesis was followed by a low-grade 
fever for which terramycin, 250 mg. 
q.id., was given. On the evening of 
the third day of this therapy there 
appeared frequent bowel movements, 
worsening on the next day to watery 
diarrhea which could not be con- 
trolled. The patient became comatose 
on the following day and died 36 
hours later. 


Mode of Development and 
Progress of Symptoms 


A change in intestinal flora 
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TABLE 1 
TETRACYCLINE CONCENTRATION (GAMMA/ML.) 


No. oF Hours AFTER 250 mG. TETRACYCLINE 
PATIENTS an 


eins desaicieabeciinadpeiensacoani 
2 3 6 

1.025 1.210 1.350 
830 1.145 1.021 

1.190 1.130 1.105 


may be induced by antibiotics, 
causing hypermotility of the 
bowel and diarrhea which will 
deplete the body of essential nu- 
tritional components. To counter- 
act this, a therapeutic supplement 
is needed which will obviate the 
digestive difficulties that have 


arisen but not interfere with the 
absorption of the antibiotic. 


Yogurt Found Effective 


It is believed that antibiotics 
also cause overgrowth of bacteria 
in the intestine which disturb the 
physiologic balance and yield 
products causing hypermotility 
and consequent nutritional de- 
pletion. Studies have demonstrat- 
ed that such bacteria with patho- 
logic implications can be inhibit- 
ed by yogurt,* a preparation of 
pasteurized milk processed with 
special cultures of Lactobacillus 
bulgaricus and S. _ thermophil- 
us.' Yogurt is an excellent food 
supplement for patients exhibit- 
*Yogurt used in this study supplied as Dannon 

Yogurt by Dannon Milk Products, Inc., 22-11 
‘8th Avenue, Long Island City, N.Y. 


1. Seneca, H., et al., Am. Pract 
Treat 1:1252-59,1950 


, Digest 
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ing untoward _ gastrointestinal 
patterns, including those induced 
by antibiotics. The results have 
been uniformly favorable and 
form the basis of this report. 


Present Study 


The yogurt used in this study 
has a custard-like consistency 
and is very acceptable to patients, 
even those in whom feeding is a 
problem. To determine if yogurt 
interferes with absorption of an 
antibiotic, tetracycline phosphate 
was administered, and followed 
in one hour by a half-pint of yo- 
gurt. Blood samples were ob- 
tained two, three and six hours 
after the antibiotic was ingested 
and assayed for tetracycline con- 
centration. The results are shown 
in Table 1. 

These results compare favor- 
ably with published therapeuti- 
cally active levels.” 

Fifteen patients were given yo- 
gurt as a dietary and therapeutic 
supplement after gastrointestinal 
2. Buckinger, R. H., & Hooking, C. E., Anti- 


biotics Annual 1954-55, Medical Eneydo- 
pedia Inc., N.Y., 1955, pp. 574-577 
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disturbances had arisen following 
the administration of antibiotics 
for the treatment of acute febrile 
disturbances or acute complica- 
tions arising in the course of 
chronic diseases. 


Results 


Diminution and subsidence of 
the digestive disorders usually oc- 
curred from within two or three 
days up to a week. In patients re- 
ceiving antimicrobial drugs over 
a long period, yogurt has been 
helpful in lessening the symptoms 
of intolerance and in maintaining 
the nutritional state. In the treat- 
ment of active tuberculosis, tol- 
erance to antimicrobial drugs, es- 
pecially to paraminosalicylic acid, 


has been aided by the regular ad- 
dition of yogurt to the regimen. 


More Illustrative Cases 


A poorly nourished woman of 72 
developed bronchopneumonia for 
which tetracycline phosphate 250 mg. 
q.id., was given in addition to sup- 
portive and symptomatic treatment. 
On the third day she became nauseat- 
ed, vomited several times, and later 
in the day developed diarrhea. On the 
following day she was unable to take 
food because of abdominal distress 
and became very weak. Fever per- 
sisted and signs of pulmonary consoli- 
dation became evident. Tetracycline 
was continued, followed by one-half 
pint of yogurt one hour after each 
dose. On the fifth day, one day after 
yogurt was added to the therapy, there 
was lessening of the diarrhea and 
gradual disappearance of the nausea 
and vomiting. From this time on, the 
patient was able to retain food and ate 
more freely. Recovery was unevent- 
ful. 
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A man of 68 developed pnei:monic 
infection in an area of chronic 
bronchiectasis at the base of th:: right 
lung. He was given tetracycline phos. 
phate and a codeine mixture because 
of troublesome cough. On the follow. 
ing day abdominal distention ap. 
peared, which soon became so marked 
as to interfere with breathing. Later 
in the day nausea and diarrhea de- 
veloped. On the third day when he 
was able to take only liquids and 
soft foods, yogurt was given, ‘4 pint 
one hour after each dose of antibiotic, 
q.id. On the fifth day physica! signs 
in the chest commenced to clear and 
temperature fell to normal. Yogurt 
was continued for one week longer, 
morning and night. By this time the 
patient had returned to normal activ- 
ity. On two subsequent occasions 
slight recurrences of the disorder 
treated with the same regimen includ- 
ing yogurt resulted in prompt recov- 
ery without intestinal difficulty. 

A boy of 16 was given penicillin 
200,000 units orally t.i.d., in addition 
to local therapy, for cellulitis of the 
leg. On the second day of treatment 
he complained of abdominal distress 
and as the day progressed noted fre- 
quency of bowel movements and lat- 
er diarrhea, accompanied by trouble- 
some pruritis ani. (Since age 9 thi 
patient had had irritable colon, pre 
senting abdominal pain and diarrhea 
usually after indiscretion in diet.) On 
the third day he was given yogul 
¥% pint twice daily morning and night, 
the diet otherwise remaining wn 
changed. On the fourth day hyperper- 
istalsis lessened and by the sixth day 
bowel movements were normal des 
pite continuation of the antibiotic. 


Comment and Summary 


The introduction of antibiotics 
into the gastrointestinal tract may 
alter the bacterial flora of the 
bowel, the consequent over 
growth of the changed bacterial 
content from which may induce 
hyperperistalsis. The diarrhea re 
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suliing from this, if continuing, 
ma) drain the body of essential 
components and thereby under- 
mine the nutritional state. Pro- 
duc'ion of vitamins within the 
bowel, such as that of vitamin K, 
may also be reduced to below the 
physiologic level. It is believed 
that the products of L. bulgari- 
cus fermentation restore the 
acid producing bacteria and in- 
hibit proteolytic organisms, thus 
reestablishing the pattern nor- 
mally existent in the intestine. 

To establish the effectiveness of 
yogurt, a control period would 
be desirable. However, it is well 
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known that digestive disturb- 
ances persist for irregular inter- 
vals even after withdrawal of an 
antibiotic. It is felt that the regu- 
lar and prompt cessation of symp- 
toms of intestinal disorders fol- 
lowing the ingestion of yogurt 
indicates that it was responsible 
for the favorable change. 

These experiences indicate that 
the feeding of yogurt is capable 
of restoring to normal activity 
bowel function disturbed by anti- 
biotics. When given an hour af- 
ter the antibiotic, it is compatible 
with antibiotic plasma levels ade- 
quate for therapeusis.<4 
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Postsurgical Fluids and Electrolytes 


PHILIP THOREK, M.D., Chicago, Illinois 


PW ater, carbohydrates, proteins, 
vitamins, and the salt ions are in- 
volved in the homeostatic processes 
of the body to restore equilibrium 
following surgery. Some of the basic 
concepts of depletion, tonicity, and 
stress reaction are reviewed, and 
restorative technics and therapeutic 
solutions suggested.<@ 


It is difficult in this day of “lab- 
oratory medicine” to find practical 
guides to the maintenance of 
proper fluid balance and nutrition 
for the postoperative patient. 
Numerous works have been writ- 
ten on this subject. However, 
some disagreement exists as to the 
type of solution and the amount of 
water and electrolytes necessary 
for the maintenance of homeosta- 
sis. Every postoperative patient 
must be supplied with adequate 
amounts of water, salt, proteins, 
carbohydrates and vitamins. Fats 
are rarely essential in the im- 
mediate postoperative care of the 
patient. 


Water 


We need sometimes to be re- 





minded that this substance makes 
up about 70 per cent of the total 
body weight in the average nor- 
mal adult, and that four-fifths of 
this body fluid is found in the 
cells, the rest in the interstitial 
spaces and blood vessels. In obese 
patients the total body water may 
be less than 40 per cent and 
therefore such individuals do not 
tolerate fluid imbalance well. It 
is important to have a simple 
method of determining the pa- 
tient’s water needs and water bal- 
ance. Usually this can be deter- 
mined easily and quite accurate- 
ly by utilizing the rule that the 
average patient must be given 
enough water to permit him to 
urinate 750 to 1000 cc. per day. 
Numerous factors, such as ex- 
cessive perspiration, diarrhea, re- 
spiratory rate, drains, fistulas and 
nasogastric siphonage, alter the 
urinary output and water needs; 
these require individual correc- 
tion. 

The daily amount of water in- 
gested in food is some 1500 cc. 
An additional 5500 cc. of water or 
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potential water enters the esopha- 
gogastric-intestinal tract per 24 
hours as: saliva 500 cc., gastric 
juices 1200 cc., bile 600 cc., pan- 
creatic juice 1200 cc., and succus 
entericus 2000 cc. This constitutes 
a total of 8000 cc.—11 per cent of 
the body weight and over half of 
the extracellular water. Not all of 
this is present in the gastro-intes- 
tinal tract at a given time. Water 
absorption most likely begins in 
the upper small bowel and con- 
tinues to and through the right 
half of the colon; normally, only 
200 cc. is excreted in the feces. 
It is dangerous to state that every 
postoperative patient must have 
three quarts of fluid per day or 
continuous intravenous drip. The 
average patient will urinate 750 
ec. of urine daily if 2000 cc. of 
water is supplied. These rules do 
not pertain to the nephritic or car- 
diac patient. If the physician 
wishes to determine rapidly the 
state of hydration of a given pa- 
tient, he may test the specific 
gravity of the urine, or catheter- 
ize the patient and determine the 
amount of urine he puts out in 
one minute. A properly hydrated 
patient will void 10 drops of 
urine per minute. Clinical signs of 
dehydration should be easily de- 
tected. They are thirst, dryness 
of tongue, sunken eyeballs and 
loss of tissue turgor. 


Primary Water Depletion 


In primary water depletion 





(esophageal obstruction, coma, 
etc.), the extracellular fluid be- 
comes hypertonic causing water 
to move from the cell to the extra- 
cellular space. Although the re. 
sulting intracellular dehydration 
may be marked, there may be no 
change in plasma volume or elec- 
trolyte concentration. Therefore, 
in this condition there is a small 
urinary output and normal or in- 
creased concentration of plasma, 
protein, and/or electrolytes. The 
treatment of primary water loss 
consists of water replacement, 
best by the administration of ade- 
quate amounts of 5 per cent dex- 
trose in water. Since only small 
amounts of salt have been lost, 
hypotonic saline or amino acid so- 
lutions containing a little sodium 
chloride are most desirable. The 
average postoperative patient re- 
quires one liter of water to re- 
place insensible loss (breathing 
and sweating) plus one liter for 
urinary output. Four gm. (69 
mEq.) of sodium chloride will 
usually replace the daily salt loss. 
Less salt and water are required 
the first 24 postoperative hours 
because of the stress response to 
surgery. 


Sodium Chloride 


Sodium chloride requirements 
of the average individual range 
between 4 and 12 gms. (69 to 208 
mEq.) daily. These are altered 
by heat, fever, suction, vomiting, 
and fistulas, to mention only a 
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few conditions. “Normal saline” or 
“physiologic salt,” a 0.9 per cent 
solution, is nonphysiologic; it is 
an isotonic solution, containing 
154 mEq. of sodium per liter. The 
sodium content of extracellular 
fluid is 142 mEq. per liter. There- 
fore, the sodium content of an 
isotonic solution of sodium chlo- 
ride is 12 mEq. per liter greater 
than the sodium content of extra- 
cellular fluid. Although this may 
not be an ideal relationship, it is 
not harmful. The chloride content 
of extracellular fluid is 103 mEq. 
per liter as compared with 154 
mEq. of chloride per liter of iso- 
tonic sodium chloride. Such a dis- 
crepancy places a load upon the 
kidneys which must maintain a 
constant electrolyte balance of the 
extracellular fluid. These 51 mEq. 
of excess chlorides and 12 mEq. 
of excess sodium must be ex- 
creted. If the kidneys are im- 
paired, such a load (particularly 
the chloride) may become seri- 
ous or even lethal. Excesses of 
chloride may also disturb serious- 
ly the acid-base equilibrium of the 
body. There are 9 gm. of sodium 
chloride in each liter of isotonic 
salt solution. The administration 
of two or three such liters daily 
places 18 or 27 gms. of salt into 
the body. Tissue edema, dehis- 
cence of suture line, delay of heal- 
ing and/or possibly death may re- 
sult. If a patient is in negative 
sodium balance, it may become 





necessary to administer more than 
9 gm. It is at a time such as this 
that the flame photometric *ead- 
ings and electrolyte deterniina- 
tions become necessary. 


Primary Salt Depletion 


Primary salt depletion is more 
common than primary water de- 
pletion. The most common causes 
are vomiting, gastric suction, in- 
testinal obstruction, diarrhea, and 
intestinal tract fistulas. In this 
condition the extracellular fluid 
becomes hypotonic. The kidneys 
attempt to combat this hypotoni- 
city by excreting large amounts of 
urine and no salt. The kidneys 
cannot retain water in the ab- 
sence of salt, therefore further 
water depletion also occurs even 
if large amounts are supplied. The 
plasma chloride concentration 
may remain normal until the kid- 
neys can no longer excrete the 
extracellular water. Oliguria and 
anuria may precede the appear- 
ance of clinical shock. In primary 
salt depletion, the plasma reflects 
the changes in chloride or bicar- 
bonate concentrations, depending 
upon which body fluid is lost. 

The loss of gastric juice pro- 
duces a reduction of plasma 
chloride (normal 100 mEq.) and 
an elevation of bicarbonate ion 
concentration (above 30 mEq). 
There may also be a small drop 
in plasma sodium. These patients 
develop alkalosis. When the loss 
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is ue to bile or pancreatic juice, 
thee is a greater loss of sodium 
bic.rbonate than of sodium chlo- 
rid’. The plasma bicarbonate is 
reduced below 25 mEq. and there 
might be slight increase in plas- 
ma chloride. These patients de- 
velop acidosis. 

The treatment for primary salt 
loss will vary accordingly to the 
source of such loss. In general one 
may follow this plan: 

1. Hypotonic salt solutions (0.45 
per cent) should be used in the 
immediate postoperative period 
because of fluid and salt retention 
(steroid action) . 


2.Isotonic solutions of sodium 
chloride (0.9 per cent) as a gen- 
eral replacement should be used 
primarily when gastric juice is 


lost. Gastric juice is often hypo- 
tonic, therefore replacement of 
such drainage contents by the 
“volume for volume” rule is not 
always accurate. If such loss is 
prolonged, re-evaluation is ad- 
visable. 


3. Hypertonic solutions of so- 
dium chloride (2 to 5 per cent) 
are preferred in patients with 
pancreatic or intestinal fistulas 
because of the great salt loss. To 
attempt to compensate for such 
heavy salt losses with isotonic 
salt solutions would result in an 
excessive urinary output. Con- 
tinuous and daily re-evaluation of 
these cases will determine the nec- 
essary requirements. 
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Potassium (K) 


This cation is chiefly intracel- 
lular. The exact daily require- 
ments are not known, however, 
it has been estimated that the av- 
erage adult requires from two to 
four gm. (51 to 102 mEq.). The 
primary causes of K deficiency in- 
clude vomiting, diarrhea, pyloric 
obstruction, ulcerative colitis, in- 
testinal fistulas, prolonged ad- 
ministration of ACTH or corti- 
sone, and continued usage of K- 
free solutions. Overproduction of 
ACTH endogenously may result 
from increased body utilization of 
K as occurs during the healing of 
burns. Clinical findings of this de- 
ficit are characterized by a triad 
—weakness, anorexia, and silent 
abdomen—which the author calls 
the W.AS. triad. If cells are de- 
prived of K, they cannot function 
properly—this refers particularly 
to muscle cells (gastro-intestinal 
and cardiac). Hence, we find 
ECG changes and _ distended 
bowel. Palpable muscles feel soft 
and putty-like, and if the condi- 
tion continues untreated, extreme 
weakness, tremors and coma re- 
sult. ECG findings of low voltage 
and flattening of the T waves are 
present when the K level is be- 
low 4 mEq. The plasma K may be 
normal or even increased in an 
early cellular K deficit. If alkalo- 
sis persists after adequate sodium 
chloride therapy and hydration, 
one must suspect a K deficit. 


309 





original article 


Treatment of Potassium Loss 


Careful replacement is re- 
quired. Since excessive K may 
produce a heart block and sudden 
death, it must be administered 
cautiously. It is usually contrain- 
dicated in cases of severe oliguria 
or anuria because of a K “pile- 
up.” In emergency treatment 
from 4 to 5 gm. of KCl should 
be given in one liter of 5 per cent 
dextrose in water. After this, 3 
gm. of parenteral KCl is usually 
necessary to maintain daily re- 
quirements. Oral administration 
of KCl should be instituted as 
early as possible (5 to 10 gm. 
daily) for many days, because the 
depletion is difficult to overcome. 
The reason for this is that the 
homeostatic mechanism of the 
body attempts to prevent extra- 
cellular K from going above a lev- 
el of 5.5 mEq. per liter. 


Protein Requirements 


At bedrest, the average postop- 
erative patient will not tear down 
his own proteins if we supply a 
minimum of 100 gm. per 24 hours. 
If the patient cannot take this by 
mouth, it must be supplied par- 
enterally in blood, plasma, or one 
of the newer solutions (hydrolas- 
ates) which supply the amino 
acids. 


Carbohydrate Requirements 


Carbohydrates also should be 
supplied in the amount up to 100 
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gm. per day in the form of 5 per 
cent dextrose. The diabetic pa- 
tient must be “covered” with in- 
sulin. Such special cases should 
be managed by a physician well 
versed in diabetes. 


Vitamins 


Fat-soluble vitamins A and D 
usually are stored in the body, 
but the water-soluble vitamins B 
and C are depleted rapidly and 
require replacement. Vitamin B is 
necessary for the proper utiliza- 
tion of proteins, therefore it is ad- 
visable to give from two to three 
ampules of vitamin B-complex 
per day. Vitamin C has been apt- 
ly referred to as the surgeon’s 
vitamin, since it is essential for 
wound healing. The author has 
found it advantageous to supply 
1500 mg. of cevitamic acid per 
day. 

Some pharmaceutical houses 
now manufacture solutions which 
meet these needs. Each 1000 cc. 
of such solution contains 1000 cc. 
of water, 3 gm. of NaCl, 50 
gm. of protein, and 50 gm. of car- 
bohydrate. To these, vitamins B 
and C and the necessary antimi- 
crobials can be added. Each li- 
ter of such solutions contains half 
of the daily requirements. It has 
been suggested that, following the 
patient’s morning care, a liter of 
such solution be administered at 
the rate of one drop per second, 
taking three hours to give. Then 
the patient may be relieved of 
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further intravenous therapy until 
the evening when the second li- 
ter is given. In this way the pa- 
tiet receives his daily require- 
mets of water, 6 to 9 gm. of salt, 
100 gm. of protein, 100 gm. of car- 
bohydrates, and the necessary vi- 
tamins and medicaments. Let it be 
stressed again that in no instance 
should parenteral therapy be uti- 
lized if the patient can take fluid 
or food by mouth. 

In cases of esophageal resection, 
the order nothing by mouth is 
necessary for three days—in gas- 
tric resections for two days. Fol- 
lowing this, the patient may have 
ice chips and sips of water (warm 
or cool). The next day tea, dilute 
orange juice and fat-free broth 
are added to the intake. By the 
fifth or sixth postoperative day 
semisolids are given and at the 


Macroglobulinemia of 
Waldenstrom 


Macroglobulinemia of Walden- 
strom is a chronic condition with 
fatal outcome occurring predom- 
inantly in older men. Symptoms 
are anorexia, dyspnea, loss of 
strength and weight, and later a 
tendency to general bleeding. 
Some patients show lessened re- 
sistance to infection, intravascu- 
lar hemolysis, and general lymph- 
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end of the first week, a liberal soft 
diet. In patients not having anas- 
tomoses, tea and water are per- 
mitted postnausea. Full liouids 
are given on the third day, and a 
regular light diet by the fifth or 
sixth day. 

Stress reaction (Selye), affects 
the kidney function in such a way 
that sodium and water are re- 
tained and K is excreted. There- 
fore it is preferable to withhold 
some water and Na for the first 
24 hours postoperatively and to 
supply and replenish the K loss. 
It has been my practice to supply 
in the first 24 hours 1000 cc. of 
water in a 5 per cent dextrose so- 
lution to which 3 gm. of KCl has 
been added. No NaCl is given 
during this first postoperative day 
unless there is a specific indication 
or depletion.<4 


adenitis and  hyperglobulemia 
with inverted albumin-globulin 
index. The finding of macroglo- 
bulins on ultracentrifugation is 
pathognomonic. Simpler labora- 
tory tests can make the diagnosis 
probable. The primary disturb- 
ance seems to be in the reticulo- 
endothelial system. 


Alvsaker, J. O., Tidsskr. norske laegefor., 78: 
1171-1173,1958. 
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Dermatologic Use of A New 
Antimicrobial Medication 


LEONARD D. GRAYSON, M.D., and 
HILLIARD M. SHAIR, M.D., Quincy, Illinois 


PAmong 19 patients having bacteri- 
al injections 80 per cent showed 
marked improvement following topi- 
cal application of the antibacterial. 
Fungicidal properties of this new 
therapeutic agent were also evident 
among the group of 16 with fungal 
conditions, where 60 per cent im- 
provement was noted.<@ 


In vitro studies have shown 
that 9N aminoacridine 4-hexyl- 
resorcinolate* has bactericidal or 
bacteriostatic effect against Myco- 
bact. smegmatis; B. subtilis; E. 
coli; Staph. aureus; Staph. albus; 
Pseud. aeruginosa; Trich. rub- 


“Akrinol, Schering Corporation, Bloomfield, 
New Jersey. 


rum; mentagrophytes, and gyp- 
seum; Mon. albicans; Cand. 
montifera; and Sacch. cerevisiae. 
It is also believed there is some 
activity against B. proteus; S. 
typhi; S. boydii; enterococcus; M. 
pyogenes aureus; H. capsulatum; 
M. audouini; P. pedrosi; B. der- 
matitides; C. neoformans; and C. 
immitis. It appears to be a potent 
trichomonicidal agent and is al- 
gaestatic. Skin sensitization tests 
have been reported and to date 
there has been no evidence of sen- 
sitization to this agent. 

As shown in Table 1, 80% of 
bacterial infections were greatly 
benefited with the use of Akrinol 


TABLE 1 
RESULTS OF THERAPY WITH AKRINOL 


EXCEL- 
LENT 


# OF 


DISEASE PATIENTS 


Bacterial infection 19 13 
Fungus infection 16 4 
Eczema 7 3 
Lichen planus 1 0 


CLINICAL 


MEDICINE, 


No 
EFFECT 


SIDE 


Goop FAIR EFFECTS 


3 3 
6 3 
1 3 
0 1 


0 0 
3 0 
0 2 
0 0 
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TABLE 2 
RESULTS OF AKRINOL THERAPY IN BACTERIAL INFECTIONS 


# OF EXcEL- No SIDE 
DISEASE PATIENTS LENT Goop Fair EFFecTtT EFFECTS 


Staph. aureus : 0 
Paronychia* 

Impetigo* 

Hidradenitis* 

Folliculitis* 

Erysipeias* 

Infected ulcer* 

Pyoderma* 

*Organism not identified 


TABLE 3 
RESULTS OF AKRINOL THERAPY IN FUNGUS INFECTIONS 


# OF EXcEL- No SIDE 
DISEASE PATIENTS LENT Goop Fair Errect EFrects 


2 0 
0 
0 
0 
0 
9 
9 
0 
0 


T. rubrum 

T. tonsurans 

T. mentagrophytes 
Aspergillus 

E. floccosum 

M. audouini 
Athlete’s foot* 

14inea manuum* 
Tinea corporis* 
‘Organism not identified 


conoocroor 
orocoorcre 
eoCoorcoco rf 


cream. In the fungus infection ening of the condition. This oc- 
group 60% were improved. Ac- curred in two patients with ec- 
cording to Table 2 most of the zema. 
skin infections that are caused Forty-three patients were treat- 
by bacteria were cured with the ed with Akrinol as a_ topical 
use of this medication. Table 3 medication and the results tabu- 
reveals that the effect on fungus lated. It is our feeling that it is an 
infections was variable. effective antibacterial local medi- 
The side effects consisted of a_ cation. It is somewhat beneficial 
burning sensation and slight wors- in fungus infections.< 
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A New Agent for the Symptomatic Relief 
of Myalgia of the Head 


ROBERT E. RYAN, M.D., St. Louis, Missouri 


Plt has been found that head muscle 
pain is due to local capillary spasm. 
Among 50 patients treated with this 
musculoskeletal relaxant 76 per cent 
experienced relief within 15 minutes 
following intravenous administration. 
There was no apparent change in 
normal reflexes, and the only side 
eflect was drowsiness.<@ 


physical allergy. Since this is a 
form of intrinsic allergy, it is seen 
more frequently during seasons 
of wide temperature variance, 
i.e., spring and fall. It has been 
said‘ that persons with this con- 
dition have an abnormality in the 
vasomotor system. 

During the attack either one 
muscle or a group of muscles is 
involved, the postural muscles 
having their origin from or in- 
sertion into, the skull bones. Any 
increase of tension of the pos- 
tural muscles, even some forms 
of acute infections, may bring 
about an attack of this type. My- 
algia of the head is due to a spas- 
motic contraction of the ends of 
the capillaries nourishing the af- 
fected area. The pain of these at- 
tacks can be relieved by dilation 
of these capillary structures. This 
has been accomplished by the use 
of a vasodilator such as nicotinic 


In recent years few new agents 
have appeared on the drug hori- 
zon for the symptomatic relief 
of myalgia of the head. The pain 
experienced in the attack has 
been compared to the pain that 
results when a muscle is forced 
to exercise while under ischemic 
conditions.1* Although the exact 
cause of myalgia of the head is 
not known, the attacks seem to be 
brought on by humidity change, 
drafts, air conditioning, changes 
in atmospheric pressure, fans, or 
any sudden increase or decrease 
in temperature. It may be said 


that myalgia of the head is a 


acid in either the oral or inject- 





|. Kellgren, J. H., Clin. Soc., 4:35,1939. 

‘.Kellgren, J. H., Brit. M.J., 1:325,1938. 

\. Lewis, l., “‘Pain,’’ The MacMillan Co., New 
York, 1942, 


CLINICAL MEDICINE, 


4. White, J. C., & Smithwick, R. H., The Au- 
tonomic Nervous System, Anatomy, Physiol- 
ogy and Surgical Application, Second Edition. 
The MacMillan Co., New York, 1941. 
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able form.’ The pain in a typical 
case of myalgia of the head has 
an insidious onset, gradually in- 
creases in intensity to a peak, 
then subsides just as slowly, the 
entire process taking place in a 
period of a few hours. 

When the pain is referred to 
a secondary muscle or group of 
muscles at some distance from 
the primary site, only the orig- 
inal circumscribed painful area 
is tender to touch or to pressure. 
Occasionally, over the points 
where the branches of the cranial 
nerves perforate the skull, sec- 
ondary neurological conditions 
are noticed. 

It has been demonstrated that 
wet heat and massage palliate the 
pain of myalgia of the head, and 
so finds usefulness as a supple- 
ment to the vasodilatory therapy. 
Peripheral blood flow can be in- 
creased by the use of an electrical 
apparatus such as the medcola- 
tor,’ or a medication containing 
mephenesin and nicotinic acid.’ 

This paper is an evaluation of 
an injectable form of methocarba- 
mol* in 50 cases of myalgia of 
the head. Methocarbamol [3- (o0- 
methoxyphenoxy) -2-hydroxypro- 
pyl-1-carbamate] is derived from 
guaiacol glyceryl] ether, an inter- 
neuronal depressant agent with 
a Robaxin Injectable® ra H. Robins Company, 
Inc., Richmond, Va. 
5. Ryan, R. FE Headache—Diagnosis and 

Treatment, C. V. Mosby Co., St. Louis, 1954. 
6. Ryan, R. E., Missouri M.J., 259-261,1953. 


7. Ryan, R. E., Medical Times, 84:967-971, 
1956. 


definite but transient skeletal 
muscle relaxant properties. Phar- 
macodynamic studies® have dem- 
onstrated that methocarbamol 
produced a prolonged relaxing 
effect on skeletal muscle through 
a depression of spinal multi- 
synaptic pathways with no ef- 
fect on monosynaptic reflexes. 
The drug has shown a marked 
and prolonged skeletal muscle 
relaxing property with an appar- 
ent wide range of safety. 


Method of Study 


Methocarbamol in the intrave- 
nous and oral forms, was admin- 
istered to a series of patients with 
myalgia of the head. All patients 
presented themselves for treat- 
ment during their attacks and all 
had the typical pain. The areas 
involved were tender to touch 
and the pain was of gradual on- 
set. The stage of the attack var- 
ied from patient to patient. 

The parenteral form was ad- 
ministered intravenously without 
dilution in doses of 5 cc. (0.5 gm. 
methocarbamol) and 10 cc. (1.0 
gm.) to outpatients. When a 10 
cc. dose was used, it was added 
to 500 cc. of normal saline solu- 
tion and given intravenously at 
the rate of 25 to 30 drops a min- 
ute. Maintenance doses oral 
methocarbamol were prescribed 
of 1-3 gm. a day. 


8. Truitt, E. B., Jr., & Little, J. M., Pharm. ¢ 
Exper. Therap., 122:239-246,1958. 
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TABLE 1 


RESPONSE OF 50 PATIENTS TO ROBAXIN INJECTABLE 


NUMBER 
or CASES 


25 
25 
50 


METHOD OF 
A) MINISTRATION 
Intravenous Direct 
Intravenous Drip 


TOTALS 


Results 


The injections brought about 
prompt relaxation of the skeletal 
muscles in 76% of the cases, 
with no apparent change in the 
normal reflexes. In most cases, 
the patients began to notice re- 
lief from the myalgia attacks 
within 10 to 15 minutes. Many 
patients who received methocar- 
bamol by intravenous drip had 
some relief before the adminis- 
tration was completed. These pa- 
tients were usually required to 
stay in the office for an hour for 
this treatment. Relief of pain was 
greater with the intravenous drip 
method than when it was admin- 
istered undiluted. 


Rating of Response 


The response to therapy was 
rated as follows: excellent—com- 
plete relief of symptoms within 
one hour; good—partial relief of 
symptoms; poor — no relief of 
symptoms. The response of 50 pa- 
tients treated with Robaxin ap- 
pears in Table 1. 
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Goop 
5 12 

12 9 

17 21 


EXCELLENT 


Discussion 


The symptoms of myalgia of 
the head sometimes come on sud- 
denly and sometimes gradually 
increase in intensity to a peak and 
then gradually subside. The pa- 
tients in this series were in all 
stages of the attack when intra- 
venous methocarbamol was used 
to control the pain. In those pa- 
tients who responded to the med- 
ication, it did not seem to matter 
whether the drug was given when 
the pain was building up or when 
it was decreasing. Since patients 
presented themselves to the phy- 
sician at all stages, the effective- 
ness of the medication throughout 
the course of the attack makes it 
especially valuable. Most patients 
noticed relief from the myalgia 
attacks during the hour required 
for the administration of the med- 
ication by the intravenous drip 
method. 

The injectable form of this pre- 
paration seems to be essentially 
nontoxic. In the series of 50 
cases, the only noticeable side ef- 
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fect was a mild drowsiness in 14 
of the patients (28%) which 
lasted no longer than an hour in 
any case, and was never so se- 
vere as to cause the patient to 
complain. 

Since no side effect was 


Primary Ovarian Pregnancy 


Positive diagnosis requires 
that: 

1. The tube, including the fim- 
bria ovarica, be intact and clearly 
separate from the ovary. 

2. The gestational sac definitely 
occupy the normal position of the 
ovary. 

3. The sac be connected with 
the uterus by the utero-ovarian 
ligament. 

4. Ovarian tissue be present in 
the walls of the sac. 

In 60% of cases preoperative 
diagnosis is ectopic pregnancy. 
Although 75% of ovarian preg- 
nancies terminate in the first 
trimester, 25% last to the second 
trimester (half of these lasting to 
the third trimester or beyond). 
About 66% or the viable fetuses 
are stillborn, and 18.2% are mal- 
formed. 

In an illustrative case, a white 
woman of 30 was first seen two 
years after having given birth to 
a normal living male child and 
three years after having had an 
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reported when the medication 
was administered by the intra. 
venous drip method, this method 
of administration might be pre. 
ferable when the occurrence of 
mild drowsiness is considered a 
disadvantage. < 


early spontaneous incomplete 
abortion. A Smith-Hodge pessary 
had been inserted for dyspareu- 
nia six months prior to examina- 
tion and was still in place. BMR 
was plus 8%, cholesterol 30) 
mg.‘/. Hemogram and urinalysis 
were normal. The pessary was 
not replaced. When seen again 6 
weeks later, the patient stated 
that she felt better without the 
pessary. At this time she was 
placed on 10 mcg. liothyronine 
(Cytomel) daily. Basal temper- 
ture was extremely erratic, and 


not affected by this treatment.fjV 
On microscopic examination}} the | 


ovarian tissue was found in thef 
wall of the sac. At operation the 
sac occupied the position of the 
ovary and was connected to the 
uterus by the utero-ovarian liga- 
ment. The tube, including the} 
fimbria ovarica, was normal, in- } 


tact, and freely movable on the jfjori 


affected side. 





Gentile, L. A., & Perrine, é P., New 
Med., 59: 4437- 4439,19! 59. 
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Diagnosis and Management of 
Urinary Tract Infections 


IAN M. 


Anatomic and physiologic fea- 
tures are discussed, and diagnostic 
procedures useful in the successful 
ireatment or management are out- 
lined. Some clinical aspects of uri- 
nary infections are presented, includ- 
ing complications occurring in the 
lemale urinary system and some pedi- 
atric considerations. ~<@ 


While the severity of urinary 
tract infection has been tempered 
by antibiotics and antibacterial 
medications, there has been no 
apparent lessening of the inci- 
dence of such infections. The pre- 
Ivalence of bacterial invasion of 

nthe urinary tract continues to in- 
sure a questioning attitude in re- 
gard to a more fruitful approach 
to the problem. Despite a great 
deal of conjecture as to the 
pathogenesis of urinary infections, 
ye are still ignorant of the man- 
Hner of bacterial entry in the ma- 
jiority of instances. The impor- 
tance of structural and functional 


‘Chairman, Department of Urology, University 
of Missouri School of Medicine. 
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M.D.,.* Columbia, Missouri 


abnormalities as factors is well 
documented and obstruction is 
established as of basic etiologic 
significance in the majority of in- 
flammatory processes in the uri- 
nary system. 


Severity Determined by 
Parenchymal Change 


For purposes of practical man- 
agement, infection in the urinary 
passages may be categorized as 
either of the upper or lower tract, 
irrespective of the chance of ex- 
tension or intercommunication. 
The importance of any urinary 
infection is determined by the 
degree and extent of renal par- 
enchymal changes. Infection in 
the distal segments of the system 
may cause disturbing symptoms, 
yet be of little significance, if the 
nephron units are not involved. 
Lower tract infection may lead to 
structural changes which can so 
modify the transport of urine as 
to cause rapid inflammatory de- 
struction of renal tissue. 
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Since infection in the upper 
tract is of more immediate con- 
cern, inflammatory processes 
there constitute urgent problems. 
Of the two routes for bacterial in- 
vasion, the hematogenous is now 
less frequent than the ascending 
or retrograde. Hematogenous de- 
position of bacteria in the kidney 
starts a sequence of events not 
permissive of a casual attitude in 
its management. Sudden spiking 
fevers may give evidence of the 
renal etiology of the disease only 
when costovertebral tenderness is 
the more pronounced of the phy- 
sical findings. 


Acute Inflammation Elsewhere 
May Confuse 


Acute inflammation of the ap- 
pendix, adnexae or gall-bladder 
may masquerade as more likely 
diagnoses until the urine is care- 
fully studied. Casual examina- 
tion of the urine can be treacher- 
ous when its coccal content is un- 
recognized. Laparotomy has often 
been undertaken on the assump- 
tion that pyuria resulted from the 
juxtaposition of appendix and ure- 
ter. Confusion may be justifiable 
when physical findings point pri- 
marily to intraperitoneal inflam- 
mation and the analysis of the 
urinary sediment is equivocal. 
Occasionally one has the oppor- 
tunity to utilize nitrofurantoin as 
a diagnostic aid, since given oral- 
ly it is antibacterial only im the 


urinary tract. If any tempcriza. 
tion is warranted, nitrofurantoin 
may differentiate processes pri. 
marily urinary from those which 
may, by close proximity, produce 
changes in the urinary sedi:nent, 
However, the findings of a coceal 
urinary infection should cause 
questioning of the validity of ab. 
dominal physical findings, and re. 
consideration of the evidence. In 
most cases of hematogenous pye- 
lonephritis the focus of infection 
will soon be established as renal 
and urine culture and sensitivity 
studies will indicate the prope 
therapy. If a febrile course i 
maintained cortical abscess and 


and the often obscure complics- 
tions of diaphragmatic and lun 
involvement may result, should: 
coccal renal infection prove unr. 
sponsive to therapy. 


Ascending Infections Easier 
of Diagnosis 


Retrograde or ascending rend 
infection has generally proven 0 
be a more easily recognizable er 
tity owing to the frequency witif® 


which micturitional symptom 
either precede or are concomitatl 
with the febrile response. Most of 
these inflammations are secondaly 
to obstruction. The source of the 
bacterial flora is, presumably, the 
colon and if the precise marys 
ner of propagation remains 0b 
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scue, there is abundant evidence 
tha: stasis of urine will invariably 
lea’ to infection. The propensity 
for stagnant urine to act as a cul- 
ture medium is most evident in 
chil/ren who have almost insig- 
nificant amounts of urinary resi- 
duum, yet harbor infection until] 
the impediment to free drainage 
has been obviated. It is equally 
apparent that the effects of ob- 
struction may be compounded by 
such adjunctive factors as tissue 
necrosis, foreign body, or calcul- 
ous disease. 


The symptoms of urinary infec- 
tion may stem from the actual 
source of the inflammatory proc- 
ess or from dysfunction of a seg- 
ment of the urinary tract secon- 
darily involved. This is particu- 


larly true of renal tuberculosis 
where often the only symptoms 
are those of vesical irritation. 


Age and Sex Influence 


The age and gender of a patient 
may suggest factors responsible 
for urinary infection. An elderly 
man with even minimal micturi- 
Biional difficulty probably has pro- 
static hypertrophy. Any child who 
has fever without obvious cause 
should have examination of the 
urine for bacteria. 


Approach May Be Stealthy 


Most often the infections which 
pre immediately and thoroughly 
investigated are those which pro- 
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duce prominent or severe clinical 
manifestations, yet the majority of 
infections which progress to 
chronic pyelonephritic renal dam- 
age are symptomatically benign 
and clinically unspectacular. It is 
for this reason that any urinary 
infection in which a renal com- 
ponent is apparent should have 
sufficiently complete studies to 
rule out important precipitating 
factors for such an infection. In- 
fections which do not demonstrate 
clinical features connotative of 
renal involvement may well be 
treated first with an empirically 
selected urinary antiseptic, and if 
unimproved, subsequently by 
medications selected on the basis 
of culture and sensitivity studies. 
Should treatment with the drug 
of choice fail to clear the urine 
completely of bacteria, thorough 
investigation is mandatory. Sel- 
dom in the presence of an ana- 
tomic or functional abnormality in 
the conduit system will infection 
be permanently arrested by any 
medications; recurrence or per- 
sistence of infection is a strong 
indication of anatomic or physio- 
logic abnormality. 


Symptoms Only Rarely Diagnostic 


Certain symptoms and signs are 
helpful in many instances, but for 
each classical colic of stone or mic- 
turitional difficulty of outlet ob- 
struction there are many which 
show only symptoms of infection. 
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what do you prescribe for your own colds, doctor? 


Many doctors, when they have colds, use Novahistine, 
the pioneer product for oral therapy of nasal con- 
gestion. If you have not personally experienced the 
gratifying relief afforded by the ‘‘Novahistine Effect” 
write us for professional samples of Novahistine 
preparations. 


PITMAN-MOORE COMPANY . Division of Allied Laboratories, Inc. - Indianapolis 6, Indiana 





Excretory Urography 


This is a satisfactory screening 
process for anatomic and func- 
tional investigation of the kid- 
ney». Prompt and well concen- 
trated excretion of medium as- 
sures normal renal function. 
When anatomical delineation 
shows no abnormality, the source 
of a urinary infection will nearly 
always be found in the lower 
tract. 

There should be no hesitation in 
the performance of retrograde 
pyeloureterograms in instances of 
hematuria or persisting infection, 
or whenever an excretory uro- 
gram is not entirely satisfactory. 
The demonstration of bacteria in 
renal pelvic urine in retrograde 
studies is the only conclusive 


means of determining a possible 
renal source of bacteria in the 
urine. 


Routine recourse to urographic 
study has happily become more 
prevalent, yet at times to the un- 
fortunate exclusion of basic clin- 
ical tests which may be easily per- 
formed in the practitioner’s office. 
Examination of the wet and 
stained sediments of centrifuged 
urine requires little time and as- 
sures the existence of an infec- 
tion. Post voiding catheterization 
i in order when bacteria are 
found in the urine, or in case of 
any micturitional difficulty. The 
catheter may further be useful in 
the performance of cystometric 
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studies. Neurogenic disease of the 
bladder is a frequent precursor to 
infection, and the vesical symp- 
toms may only be separable from 
simple irritative dysfunctions by 
cystometric means. An additional 
value of the catheter lies in the 
performance of cystography. The 
demonstration of bladder irregu- 
larities or the delineation of re- 
flux of dye up the ureters may 
point to definite vesical outlet ob- 
struction and guide therapeutic 
endeavor. 


Urgent Symptoms Demand 
Special Studies 


Knowledge of the specific bac- 
terial type involved in an infection 
is of value only when clinical 
conditions are so urgent or per- 
sistent as to necessitate study of 
bacterial sensitivity to the various 
antiseptic medications. Urine cul- 
tures and sensitivities quite rea- 
sonably should be taken in in- 
stances of acute pyelonephritis or 
when a urinary infection has not 
been controlled by adequate dos- 
age of a broad spectrum medica- 
tion. (Investigation of the possible 
role of an obstructive factor in 
either instance is obviously a nec- 
essity.) Owing to increasing num- 
bers of mutant strains of the bac- 
teria commonly responsible for 
urinary tract infections, reliance 
must be placed almost entirely on 
the results of the sensitivity stud- 
ies. 


February, 1960 835 





original article 


Clinical Differentiation of Lower 
and Upper Urinary Tract 
Infection 


In many cases this rests on the 
prominence of micturitional 
symptoms in the former and the 
febrile response in the latter. The 
possibility of a silent upper tract 
derivation for a bladder infection 
must, however, be kept in mind. 
Cystitis is infrequent in men with 
no obstruction and who have had 
no urethritis, and should be con- 
strued as of either anatomic or 
neurogenic origin. In children a 
bladder infection should immedi- 
ately suggest thorough investiga- 
tion. 


Special Aspects in Cases in Women 


In women bladder infection is 
common, and despite contrary 
opinions, the majority are not due 
to use of the catheter. The short- 
ness of the urethra, its vulner- 
ability to coital and parturitional 
trauma, and its juxtaposition to 
the genital passages, are factors 
accounting for the majority of the 
cases of cystitis. Special care 
must be taken to prevent persis- 
tence or recurrence of infections. 
With successive courses of medi- 
cation the organisms responsible 
for chronic pyelonephritis may be- 
come almost ineradicable. Every 
case of cystitis in women should 
at the outset be carefully investi- 
gated for possible local conditions 
favoring the infection. The more 
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painstaking the examination the 
more frequently will local foci be 
found. Pelvic examinations sh yuld 
be carried out in women with cys- 
titis, and vaginitis or cerv citis 
must be treated concomitzntly 
with the urinary infection. A 
meatal stricture or stenosis may 
cause repeated bouts of cystitis; 
labial adhesions or vulvar infec- 
tions may be related to recur. 
rent urinary infections. Urinary 
residuum should invariably be 
measured, since it is evidence of 
anatomic or neurogenic obstruc- 
tion. Correction of local factors 
and treatment of obstructive or 
neurologic deficits will curtail in- 
fection in many women with cys- 
titis and make for more effective 
utilization of the urinary antisep- 
tics. 

Many women with micturition- 
al symptoms show no infection; 
characteristic of these is their 
freedom from nocturnal difficul- 
ty. They respond most favorably 
to mild sedatives or tranquili- 
ers. 


The More Minute the Diagnosis 
the More Successful the Treatment 


Proper treatment of urinary in- 
fections rests on proper diagnosis 
and consists of certain surgical or 
manipulative procedures, and em- 
ployment of suitable antibacterial 
agents. The gradual decline in ef: 
fectiveness of many of the once 
potent medications make it like- 
ly that no drug’s usefulness wil 
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prove permanent. Chlorampheni- 
col has re-emerged as an effective 
broad spectrum medication. Re- 
sistence to sulfisoxazole has in- 
creased immeasurably in even the 
E. coli infections. 

T:vo courses of action are open: 
an empirical selection of a medi- 
cation, or a period of temporizing 
unti! the best choice can be made 
by use of sensitivity studies. In 
case of obvious acute pyelonephri- 
tis, urine culture should be made 
and while awaiting the results of 
the sensitivity studies, a drug se- 
lected on the basis of the bacteria 
seen in the stained smear of the 
urine sediment. Against cocci pen- 
icillin in dosage of millions of 
units is fairly effective. Erythro- 
mycin and chloramphenicol are 
perhaps the most suitable oral 
medications. Chloramphenicol re- 
quires periodic blood studies. Ris- 
tocetin and vancomycin, parenter- 
ally, may be useful in certain 
acute coccal inflammations. Kan- 
amycin must be reserved for in- 
fections not responsive to safer 
medications. Nitrofurantoin is ef- 
fective in a small percentage of 
coccal infections, although far 


in-§ more effective against bacilli. 


In an acute pyelonephritis, 
when the urine contains bacilli, 
-fand prior to the return of the sen- 
sitivity reports, either the long- 
-Bacting sulfonamides or nitrofur- 
antoin should be employed. If no 
beneficial response is obtained, a 
change to chloramphenicol would 
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be the most appropriate. As soon 
as sensitivity reports are avail- 
able a change to the indicated 
drug is made. 

Increasing susceptibility of the 
bacilli common in urinary infec- 
tions to oxytetracycline and 
chlortetracycline, is being shown, 
possibly because of their near 
therapeutic exclusion following 
promotion of the tetracyclines. 

If oral routes are not feasible, 
and the condition desperate, par- 
enteral preparations of chloram- 
phenicol, oxytetracycline, the tet- 
racyclines and_ nitrofurantoin 
should be employed. 


In Chronic Pyelonephritis the 
Results of Therapy are 
Notoriously Poor 


Interstitial renal infection may 
smolder along with or without 
exacerbations, and eradication of 
the bacteria may be impossible. 
Urinary bacterial content may be 
diminished and clinical attacks 
minimized or prevented by 'ong- 
term courses of sulfonamides or 
nitrofurantoin. In the case of nit- 
rofurantoin one cannot profitably 
lengthen the interval of admin- 
istration although the dosage may 
be reduced to a maintenance lev- 
el. A number of patients have 
been kept free of symptoms for 
years in this fashion. Adjunctive 
measures have occasionally prov- 
en helpful in the chronic infec- 
tions. Trypsin, intramuscularly or 
orally has helped in the eradica- 
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tion of chronic foci of infection. 
Aci lification of the urine with 
methionine in large doses has oc- 
casionally terminated resistant in- 
fecton. Mandelamine should be 
employed more in some resistant 
infetions. 

With no obstruction to urinary 
flow most bladder infections will 
respond to nitrofurantoin. A sul- 
fonanide may be used initially 
but many of the common infec- 
tions are now proving resistant to 
the sulfonamides. Use of antibio- 
ties is limited by hazards of en- 
terocolitis and blood dyscrasia. 
Chronic or recurring cystitis will 
require culture and sensitivity 
studies, and correction of func- 
tional or anatomical abnormali- 
ties. 

Many patients discontinue med- 
ication as soon as the symptoms 





























Colonic Evacuation 


A new drug, bis (p-aceto- 
phenyl) -2 pyridylmethane, exerts 
laxation by contact with the in- 
testinal mucosa rather than by 
systemic absorption or irritation 
with hydrostatic effect. The 
tablets are tasteless, stools usu- 
ally are semi-formed rather than 
liquid, and no griping intestinal 
discomfort or peristaltic rushes 
ocur. Of 70 patients, all but 
3 showed satisfactory preparation 
of the colon with the drug. One 
flure occurred in a patient who 
had taken barium meal with a 
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have been relieved. It is from 
such cases that the resistant bac- 
terial flora emanate. Treatment of 
any infection must last at least 
seven days, and examination of 
the urinary sediment or culture 
studies should be carried out two 
to three weeks following conclu- 
sion of therapy. 


Any Urinary Infection 
May Do Permanent Harm 


All urinary infections are 
threats to renal function and all 
must be eradicated as promptly 
as possible. Any infection not 
cleared completely should have 
thorough anatomical and func- 
tional study of the kidneys and 
the conduit systems. Therapy 
should be continued long enough 
to completely destroy all the bac- 
teria. <4 


subsequent colonic stasis, while 
another patient had poor evacua- 
tion on the usual dose but re- 
sponded well when this was re- 
peated the following day. The 
present regimen for preparation 
of the colon, along with the usual 
dietary restriction, consists of 2 
tablets (10 mg.) of the medica- 
tion taken at 3 p.m. the day prior 
to examination, and a 10 mg. sup- 
pository administered at 7 a.m. 
the following morning. 


Martin, J. A., Virginia M. Month., 86:25-26, 
1959. 
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Lifts depression... 
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You see an improve- 
ment within a few days 
Thanks to your prompt 
treatment and the quick, 
smooth action of Deprol, 
her depression is re- 
lieved and her anxiety 
and tension calmed — 
often in a few days. She 
eats well, sleeps well 
and soon returns to her 
normal activities. 
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Treatment of Atrial Fibrillation 


CHARLES FISCH, M.D., Indianapolis, Indiana 


P Vost of these patients usually pre- 
sent a clinical picture of tachycardia 
without emergency and will respond 
to oral digitalis. A few require intra- 
venous administration of digitalis 
because of the severity of their con- 
dition. The ventricular rate must be 
judiciously determined to avoid vago- 
tonicity.<@ 


The adverse effects of fibrilla- 
tion are usually due to a rapid 
ventricular rate, control of this 
rate with digitalis being the ini- 
tial goal of treatment. If deter- 
mined at the apex, the ventricular 
rate is a very reliable guide to the 
status of digitalis therapy. How- 
ever, there are two definite ex- 
ceptions to this time honored 
“end point” of digitalization: 

1. Rest alone will slow the ven- 
tricular rate. 

2. Digitalis in amounts insuf- 
ficient for complete digitalization 
will accomplish the same meas- 
ureable result through its vago- 
tonic effect. 

In neither case is the patient 
properly digitalized despite a sat- 
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isfactorily slow ventricular rate. 
To avoid this “vagotonic trap” 
the ventricular rate should be de- 
termined following brief exercise 
or after subcutaneous injection of 
1/100 or 1/50 grains of atropine 
before the patient is considered 
properly digitalized. 

There are two distinctly dif- 
ferent clinical types encountered 
when treating atrial fibrillation. 
The first, representing the vast 
majority of cases, presents a mod- 
erately rapid ventricular rate 
(100-160 beats per minute) with 
or without overt congestive hearst 
failure. Such patients are seldom 
critically ill and should digitalized 
with oral preparations of digitalis, 
the initial dosage being digitoxin 
0.6 mg. followed by 0.4 mg. in 
six to eight hours. Subsequent 
doses of 0.2 to 0.4 mg. digitoxin 
are given once or twice daily 
(depending on the urgency of the 
situation) until the apical rate is 
about 70 beats per minute. It may 
be difficult, if not impossible, to 
achieve the optimum ventricular 
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rate in the presence of fever, em- 
bolization, active carditis, thyro- 
toxicosis, anemia and myocardi- 
tis. In such cases persistent effort 
to reach the desired apical rate 
by giving more and more digitalis 
will result in severe digitalis in- 
toxication in the face of a per- 
sistently rapid ventricular rate. 


Approximately 10 per cent of 
patients present rapid ventricular 
rates superimposed on severe 
heart disease, resulting in shock, 


Spinal Amyotrophy 
of Childhood 

Spinal amyotrophy of the 
Werding-Hoffmann type has its 
onset in early life, proves fatal 
in from a few months to a few 
years, and is familial and progres- 
sive. In an illustrative case show- 
ing unusual characteristics, the 
patient was normal through the 
first year of life but showed pa- 
ralysis at one year which soon be- 
came acute. At 2 years there was 
complete paralysis, amyotonia, 
and amyotrophy. The patient was 
able to move only the hands and 
feet. The facial muscles (includ- 
ing those involving talking and 
swallowing) were normal, respir- 
ation was abdominal. The par- 
ents were first cousins. Biopsy 
and electromyograms established 
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“coronary” pain and/or prog)es- 
sive heart failure. Such patients 
require emergency care and are 
treated with norepinephrine and 
digitalis, the latter administered 
intravenously as lanatoside C at 
a dosage of 0.6 mg. every 3() to 
40 minutes until the desired ven- 
tricular slowing is achieved. At 
that point digitalization with digi- 
toxin is initiated, this being re- 
quired because the effect of lana- 
toside C dissipates rapidly. 


J. Indiana M.A., 52:1466-1467,1959. 


diagnosis. Observation of _ the 
case extended over 12 years, dur- 
ing which time infections were 
controlled with antibiotics and 
sulfa drugs. Treatment of the 
muscular disease consisted of 
passive movements and stimula- 
tion of active movement. A slow 
but constant regression of the 
paralysis of certain muscles be- 
came evident between 5 and 12, 
frank between 12 and 14. Somatic 
and sexual development as well 
as intelligence, are normal. The 
patient can now sit in a chair, is 
able to write and to feed himself, 
can swim across a small pond 
and back unaided, and is an ad- 
vanced student in high school. 


Furtado, D., Arq. pat., 30:522-532,1958 
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Hypertension: Survey of Treatment 


with Chlorothiazide 


CARL C. BARTELS, M.D., JAMES A. EVANS, M.D., and 
ROBERT G. TOWNLEY, M.D., Boston, Massachusetts 


O/ 65 patients undergoing treat- 
ment for hypertension, a 10 per cent 
drop in blood pressure was noted in 
52 during studies lasting from 3 
months to several years. During ser- 
um studies with 47 patients a signifi- 
cant lowering of potassium levels was 
noted, indicating the importance of 
serum studies during therapy.<@ 


Chlorothiazide (Diuril) is a 
potent hypotensive agent and is 
one of the most widely used drugs 
for that purpose. The drug pro- 
duces a hypotensive effect only 
in hypertensive patients, but 
its mode of action remains un- 
known. It has been suggested 
that through its diuretic action 
total blood volume is decreased, 
thereby potentiating the effect of 
the ganglionic blockade. In addi- 
tion it has been noted that chlo- 
rothiazide is a hypotensive agent 
in its own right. 

This survey of hypertensive 
patients treated with chlorothia- 
tide is intended to: 
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1. Evaluate the effects of chlo- 
rothiazide as a hypotensive agent. 


2. Compare its effects with and 
without the simultaneous use of 
ganglionic blocking agents or pre- 
vious splanchnicectomy. 


3. Determine its effect on potas- 
sium excretion as measured by 
serum potassium levels and elec- 
trocardiographic changes. 


4. Determine the indications for 
and contraindications to its use in 
the treatment of hypertensive 
patients. 


Method of Study 


A series of 65 patients having 
hypertension without edema was 
the basis for study. Of these pa- 
tients, 21 had grade 3 or 4 hyper- 
tension as determined by the 
Keith - Wagener - Barker method 
for the classification of ocular 
fundal changes. In 23 patients, 
ganglion blocking agents had been 
given prior to and during initia- 
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tion of chlorothiazide therapy, 
while in seven splanchnicectomy 
had been performed previously. 
All patients started on chlorothia- 
zide therapy had had follow-up 
studies for at least three months 
to as long as several years. In 
most cases chlorothiazide was 
given twice daily—1.0 Gm. being 
the maximum and 0.25 Gm. the 
minimum daily dosage — while 
therapy with previously given 
hypotensive drugs was continued. 


Basal blood pressures were de- 
termined by averaging those ob- 
tained prior to treatment with 
those averaged over the ensuing 
period of treatment with chloro- 
thiazide (from two to seven 
months). Serum potassium deter- 
minations were obtained twice a 
week for the first two weeks and 
then twice a month or at monthly 
intervals thereafter. All patients 
were given a sodium-restricted 
diet during the study, and serum 
sodium levels were determined in 
47 patients. 


Results 


A decrease in the mean blood 
pressure of over 10 per cent was 
noted in 52 (80 per cent) of the 
patients. Only two of the 21 pa- 
tients with grades 3 and 4 nyper- 
tension showed less than a 10 per 
cent drop in the mean blood pres- 
sure. Of the 23 patients receiving 
ganglionic blocking agents, three 
failed to show a significant drop 


in blood pressure. All of the 
seven patients having undergone 
splanchnicectomy showed a pro- 
nounced drop in blood pressure, 
the average drop being 52/39 
mm. Hg (27 per cent in the 
mean blood pressure). Gangliunic 
blocking agents given two of 
the patients having undergone 
splanchnicectomy could be dis- 
continued when chlorothiazide 
was administered. Of the 23 pa- 
tients given ganglionic blocking 
agents, this therapy was discon- 
tinued in 12 when chlorothiazide 
was administered, while in an ad- 
ditional 6 the dosage could be 
reduced by one-half to two-thirds. 
Although a drop in blood pres- 
sure was noted during chloro- 
thiazide therapy in 77 per cent 
of the patients with grades 1 and 
2 hypertension, this was usually 
less than that demonstrated in the 
patients with grades 3 and 4 hy- 
pertension. 


A striking finding was that 28 
(43 per cent) of the patients 
showed a drop in serum potas- 
sium levels to 3.5 mEq. per liter 
or below. Of these 28, the average 
fall was 1.5 mEq. per liter, de- 
spite the fact that 12 had received 
2 or 3 Gm. of potassium chloride 
daily from the time chlorothiazide 
therapy was started. Although 
the fall in serum potassium levels 
was usually first apparent seven 
days after institution of chloro- 
thiazide therapy, in one patient 
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a drop from 4.5 mEq. to 3.3 mEq. 
per liter was noted after the 
fourth day. 


Comment 


This series indicates that chlor- 
othiazide is an effective agent in 
the treatment of hypertension. In 
grades 3 and 4 hypertension it 
augments blood pressure re- 
sponse to other hypotensive 
agents so that fewer and less 
frequent doses of the latter are 
needed. In orally administered 
doses of 500 mg. daily, chlorothia- 
zide can produce a significant 


Thyroid Hyperfunction 
Syndromes 


A series of 20 hyperthyroid pa- 
tients (17 women and 3 men) 
aged 50 to 70 complained of re- 
peated attacks of cardiac decom- 
pensation, periods of nervous de- 
pression, and loss of weight dur- 
ing the past few months. All 20 
had tachycardia and tremor, 5 
atrial fibrillation. Hyperthyroid- 
ism was of either the apathetic or 
the exophthalmic type. Goiter 
and exophthalmos were either 
mild or nonexistent in the apathe- 
tic type, the constant psychic fea- 
ture in these cases being depres- 
sion, In 7 menopausal women the 
symptoms of exophthalmic type 
hyperthyroidism were the same 
as those in younger women, the 


serum potassium level reduction 
in patients with or without nor. 
mal renal function. For this rea. 
son it appears necessary to peri 
odically determine serum potas. 
sium levels in patients receiving 
this agent for hypertension on a 
long-term basis. Such patients 
should be instructed to interrupt 
use of chlorothiazide when con- 
ditions associated with diarrhea 
and vomiting occur, since these 
could produce additional potas- 
sium losses resulting in severe 
potassium depletion.< 


J.A.M.A., 170:1796-1802,1959. 


constant psychic feature being 
nervous tension. All patients ini- 
tially received methylthiouracil 
for several days in 3 or 4 daily 
divided doses totalling 0.15 to 03% 
gm. Maintenance dosage was in-§ 
dividually determined for 3 or 49 
months until complete remission 
was obtained in all cases. Remis- 
sion lasted for several years after 
discontinuation of treatment in 
all but 2 patients. Of these 2, one 
had a recurrence 7 months and 
the other 1 year after the first 
remission. Second remission, also 
achieved by administration 0 
methylthiouracil, has lasted forg, 
several months. 


Quevedo, C. de N., & Rovira, M. S., Med. q 
Clin., 31:83-105,1958. 
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Cause of Polio in Tripl 


Vaccinated Individuals 


JONAS E. SALK, M.D., 


>Varying potencies of commercially 
prepared vaccines appears to be the 
underlying factor in the occurrence 
of poliomyelitis in triply vaccinated 
children. Solution of the problem 
appears to be the use of the smallest 
umber of doses of an optimally ef- 
lective vaccine, rather than multiple 
inoculations with weak vaccines.<4 


In five seasons of observing the 
‘pattern of poliomyelitis in vacci- 
nated and unvaccinated individu- 
.. gals, the question arises as to why 
‘fsome having received three doses 
of the vaccine still contract the 
. (disease. Possible explanations in- 
“Beude: 

1.Certain batches of vaccine 
may be of less than optimal po- 
tency. 

2.Some persons may be unusu- 
ily unresponsive, even though 
he vaccine is of optimal potency. 
3.The immunologic response 
may have dissipated rapidly. 
4.The poliomyelitis virus may 
have reached the central nerv- 
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Pittsburgh, Pennsylvania 


ous system by a route other than 
the bloodstream, thereby bypass- 
ing the influence of the serum an- 
tibody. 

5. The causative viral agent 
may be different from that speci- 
fically protected against by the 
vaccine. 


Findings in Children 
In 4,617 children having re- 


ceived three injections of com- 
mercially or laboratory prepared 
vaccine it was shown that, gener- 
aliy, the larger the dose the 
greater the virus-neutralizing ca- 
pacity found in the serum. It was 
also observed that antibody titers 
were considerably higher in the 
children receiving the laboratory 
prepared vaccine than in those 
receiving comparable doses of the 
commercially prepared vaccines. 
Antibody levels in these children 
remained constant one to two 
years following third inoculation. 
Similar variations were observed 
in 2,709 children having received 
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three injections of three different- 
ly prepared vaccines. 


Antibody Response to a 
Fourth Dose 


For the group of 4,167 children, 
462 showing little or no detectable 
antibody formation were given a 
fourth dose of laboratory-pre- 
pared vaccine. Additional paired 
serum samples were available 
from 63 children given a fourth 
dose of a commercially prepared 
vaccine by their own physicians. 

Results in the 462 children 
showed a marked increase in an- 
tibody concentrations, in most in- 
stances comparable to the levels 
induced by a third dose when 
prior inoculations were made 
with vaccines of good potency. 
The group of 63 children given 
the fourth dose with a commer- 
cially prepared vaccine also 
showed marked increases in anti- 
body levels. 

Stool specimens in 103 triply 
vaccinated patients collected 
within 14 days of onset of illness 
showed: Polio-viruses in 55 (type 
3 in 39, type 1 in 15, and types 1 
and 3 in 1); Coxsackie AQ in 3, 


B3 in 1, B4 in 2, and B35 in 7: and 
ECHO-9 in 7. The remaining 28 
specimens as yet have failed 0 re. 
veal viruses, and are still being 
studied. Of the illnesses suygest- 
ing paralytic poliomyelitis and 
from which virus was isoiated, 
one-fourth were due to Coxsackie 
or ECHO organisms. 


Control of Vaccine Potency 


The foregoing observations 
point to vaccine potency as the 
critical variant in immunologic 
effectiveness. The role of unusu- 
ally unresponsive persons cannot 
be evaluated fully until optimally 
effective vaccines are more readi- 
ly available. From the present 
data, however, it appears thai 
such individuals are rare. 

Solution of the problem appears 
to be not one of multiple inocul:- 
tions with weak vaccines, but 
rather the use of the smallest 
number of doses of an optimally 
effective vaccine. Potency testing, 
procedures are currently under§, 
going revision to make vaccines 0 
this type generally available.4 


J.A.M.A., 169:1829-1838,1959. 
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PThe results of a study among 100 
patients having pancreatitis revealed 
that tifferential diagnosis must elim- 
inate other abdominal disorders: only 
-B half presented all the classics symp- 
toms. Catabolism must be retarded 
without resorting to surgery, for re- 
.Bcurrent attacks are rare among sur- 


vivors.<@ 


Of 100 patients (71 female) 
with acute pancreatitis, half the 
men and three-quarters of the 
‘women had abnormal gall-blad- 
ders, in most cases cholecystitis 
with stones. Only six patients 
\§ showed evidence of stones impact- 
ed at the lower end of the com- 
‘Emon bile duct. In no patient was 
the disease associated with alco- 
holic excess. Constant time rela- 
tion between the ingestion of food 
and the onset of an attack of acute 
pancreatitis was not observed. In 
anumber of patients, pre-existing 
intolerance to certain foods (not- 
ably fats) was found. 

Apart from two patients with 
pancreatitis induced by transduo- 
denal sphincterotomy and pan- 
treatography, there was only one 
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Acute Pancreatitis in 100 Patients 


A. V. POLLOCK, M.B., F.R.C.S., Leeds, England 
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case of postoperative pancreatitis, 
one each of traumatic rupture of 
the pancreas and acute pancreati- 
tis, and two of pancreatitic carci- 
noma. Five patients died soon af- 
ter admission, of whom four were 
comatose and one was anuric on 
admission. All the remaining 95 
patients had abdominal pain clas- 
sifiable as one of three types: Sud- 
den onset of pain radiating to the 
back (61), sudden onset of pain 
not radiating to the back (18), 
gradual onset of pain with or 
without radiation (16). The pain 
was epigastric, right or left hypo- 
chondrial or lower abdominal, 
usually sharp and severe, occa- 
sionally colicky, and usually re- 
sponded fairly quickly to bed rest 
and analgesics unless a pseudo- 
pancreatic cyst formed, in which 
case the pain might be unrelent- 
ing and severe. 

Classically, an attack of acute 
pancreatitis is a sudden onset of 
severe constant abdominal pain 
radiating through to the back, and 
frequently accompanied by vomit- 
ing. The vomitus contains bile, but 
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only rarely small-intestinal con- 
tent’. The classical symptoms of 
acut> pancreatitis—pallor, sweat- 
ing, cyanosis, low blood pressure, 
oligi ria, and abdominal tender- 
ness and rigidity—were present 
in half the patients. Shock due to 
fluid loss sometimes dominated 
the picture and suggested myo- 
card.al infarction. 


The most common erroneous 
provisional diagnosis was perfor- 
ated peptic ulcer in 29 patients. 
Of these, 16 were operated on. In 
the remaining patients differen- 
tial diagnosis had to be made be- 
tween cholecystitis, appendicitis, 
and pancreatitis. Of the 100 un- 
doubted cases of pancreatitis, nine 
were incorrectly diagnosed until 
necropsy and 35 until laparotomy, 
the remaining 56 being correctly 
diagnosed by the clinical picture 
and estimation of the serum amy- 
lase. Thirty-two patients devel- 
oped clinical or latent jaundice, 
while only five showed serum bili- 
rubin levels within normal limits. 
Three patients were known to be 
diabetic before the onset of their 
attack. Fourteen had high fasting 
blood sugars or diabetic glucose- 
tolerance tests during or after 
their attacks of pancreatitis. Of 36 
patients in whom the serum cal- 
tum was estimated during the 
attack of pancreatitis, the level 
was normal (between 8.5 and 11 

Bing. per 100 ml.) in 30 (four of 
whom died) , and between 5.6 and 
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8.2 mg. per 100 ml. in six, all of 
whom developed clinical tetany 
and died despite massive intrave- 
nous administration of calcium 
gluconate. 


Disturbances of fluid and elec- 
trolyte balance and extrarenal 
uremia in 17 patients proved fatal 
in 12. In these patients acidosis 
was as common as alkalosis. Re- 
sponse to treatment was poor. 
Two patients with hypoproteine- 
mia and two of the three with 
hematemesis or melena also died. 
Of 12 developing a palpable mass 
during their illness, this was epi- 
gastric in 10, in the right iliac 
fossa in one, and in both situations 
in one. In two the pancreatitis was 
secondary to carcinoma of the 
pancreas, no direct attack on the 
mass being made, while in two 
others it resolved spontaneously. 
The remaining pseudo-cysts were 
drained, five into the stomach and 
four to the exterior. One patient 
in each of these two groups died 
—the patient with gastrocystos- 
tomy during operation and the 
other of prolonged loss of pan- 
creatic juices. The other seven pa- 
tients recovered. 


In all, 26 patients died. Mortal- 
ity seemed to depend more on the 
severity of the attack and the re- 
sistance of the patient than on the 
treatment employed. Severity of 
attack (apart from lowered se- 
rum calcium), development of 
diabetes, and the significance of 
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uremia and hypoproteinemia, is 
difficult to prognosticate in the in- 
dividual patient. The level of amy- 
lase activity in the blood does not 
reflect the outlook, but a prolon- 
gation of the elevation indicates 
continued activity of the disease 
and carries a higher mortality 
rate. 

Provided no heroic surgery is 
undertaken, immediate operation 
has no deleterious effect on sur- 
vival. Of 30 patients in this series 
operated on during the first week 
of their illness, six (20%) died. 
Five of these were moribund and 
died within 24 hours. Of the 65 
patients deliberately treated con- 
servatively, 15 (23%) died. Many 
patients recovered from an attack 
of acute pancreatitis completely 
and have had no further trouble, 
or only mild indigestion, during 
the one to five years that they 
have been followed. Twenty-five 
gave a history of previous similar 
attacks, in five of whom a diag- 
nosis of acute pancreatitis was 
confirmed at laparotomy. Of the 
74 surviving patients, 13 (17%) 
have had subsequent similar at- 
tacks, in six of whom the diag- 
nosis was confirmed at laparo- 
tomy or by gross elevation of the 
serum amylase level. Of the 11 
having had at least two proved 
attacks of pancreatitis, two died 
in their second attack, one recov- 
ered from the second attack, four 
are in good health from one to 
four years after their second at- 


tack, and four have had transduo. 
denal sphincterotomy, one 
whom died and three of whom 
showed satisfactory results up to 
18 months. 


The basic principles of manage. 
ment of patients with acute pan- 
creatitis are resuscitation, control 
of superadded infection by admin- 
istration of antibiotics, and control 
of metabolic and electroylte dis. 
turbances. There is considerable 
dispute about other aspects of 
treatment, such as antispasmodics, 
antitryptic substances, corticoids, 
and operation. Fifteen patients in 
this series had immediate intra- 
venous infusions of one to three 
liters of blood or plasma, and a 
further 11 intravenous infusion of 
electrolyte solutions. Of these 26 
seriously ill patients 13 died, but 
only three within five days of the 
onset of their illness. In 70 of the 
patients treated with penicillin or 
other antibiotics, results were on 
the whole disappointing. Septic 
complications were fewer, but 
many died of uncontrollable me- 
tabolic and electrolyte distur- 
bances. 


The main problem with severe 
cases has been their catastrophic 
catabolism, and weight loss (up to 
a kilogram a day), impossible ta 
control. In a few who have 
vived, no particular treatment ap 
peared to mark a turning point. 


Results of blood transfusion 
high-protein forced feeding, @ 
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corticoids have been disappoint- 
ing. 

Atropine and other drugs with 
similar action were used in 12 
patients without noticeable effect 
on the course of their illness. Most 
patients who needed analgesics 
were treated with pethidine. 


It is generally accepted that im- 
mediate operation in patients with 
pancreatitis can do no good, and 
that elective surgery should await 
the subsidence of the acute at- 
tack. On the other hand, diagnos- 
tic laparotomy has not been harm- 
ful. In any case it is preferable to 
establish diagnosis by laparotomy 
than to miss another condition 
with an elevated serum amylase 
level mimicking it. 

When a mass becomes palpable 
there may be a temptation to ex- 
plore it with a view to drainage. 
This should be resisted for two 
reasons: First, some masses re- 
solve spontaneously, and second, 
external drainage of a recent 
pseudo-pancreatic cyst invites the 
occurrence of a pancreatic fistula 
accompanied by loss of electro- 
lytes and protein. Transgastric 
anastomosis of the anterior cyst 
wall to the posterior stomach wall 


has proved effective in five pa. 
tients recently. Barium-meal x. 
ray studies have shown no trace 
of the cysto-gastrostomy in these 
patients after as short a period as 
one week. Apparently the cyst, 
having discharged into the stom- 
ach, does not fill up again with 
gastric contents following | this 
procedure. 

After an attack of pancreatitis, 
the traditional view is that the 
gallbladder should be removed 
and the common duct explored if 
it is dilated. There is some evi- 
dence that after cholecystectomy 
(or if the gallbladder is not fune- 
tioning), the pressure in the com- 
mon duct may exceed that in the 
pancreatic duct, resulting in bile 
reflux and recurrent attacks of 
pancreatitis. In the present series 
cholecystectomy has not been 
found to protect the patient 
against attacks of pancreatitis, 
these patients having had recur- 
rent attacks of pancreatitis fol- 
lowing this procedure. 

The majority of patients recov- 
ering from an attack of pancreati- 
tis suffer few after-effects, and re- 
current pancreatitis is a rare dis- 
ease. <4 
Brit. M.J., 1:6-14,1959. 
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Clinical Trial of Guanethidine Sulfate 


in Hypertension 


EDWARD D. FROHLICH, M.D., and 
EDWARD D. FREIS, M.D., Washington, D.C. 


PClinical trial in 15 patients indi- 
cates that guanidine sulfate provides 
an action similar to that of gangli- 
onic blocking agents without inhibit- 
ing parasympathetic activity. Treat- 
ment with this agent should be 
restricted the more severe and re- 
sistant cases not amenable to stand- 
ard therapy.<@ 


Effects noted in 15 hyperten- 
sive patients are consistent with 
results in pharmacologic studies 
suggesting that the antihyperten- 
sive action of this drug is attrib- 
utable to inhibition of efferent 
sympathetic nerve activity at 
some peripheral site. Following a 
control period of two weeks when 
all antihypertensive drugs were 
withdrawn, therapy was initiated 
wn a schedule of 50 mg. orally 
each morning, the dosage being 
increased or decreased according 
0 response, and continued for 
periods varying from four to nine 
weeks (mean, six weeks). 


CLINICAL MEDICINE, 


Determination of Dosage 


Effective daily dosage varied 
from 12.5 to 150 mg. (average, 
50 mg.). Antihypertensive activ- 
ity of a given effective dosage 
was usually not apparent for the 
first 24 hours of therapy, and 
often progressed over the follow- 
ing two or three days. Persistence 
of action for as long as a week 
was noted after discontinuation 
of therapy. This cumulative effect 
could precipitate severe ortho- 
static hypotension and other side 
effects associated with overdos- 
age if dosage were raised too 
rapidly. No evidence of tolerance 
or resistance to the antihyperten- 
sive effect was noted. 


Antihypertensive Effect 


The response to guanidine sul- 
fate was characterized by a po- 
tent, orthostatic, antihypertensive 
effect similar to that seen with the 
ganglionic blocking drugs but 
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without the side effects of para- 
sympathetic blockade. Reduction 
of systolic and diastolic pressures 
averaged 7/4 per cent in the su- 
pine, 18/14 per cent in the sit- 
ting, and 27/26 per cent in the 
erect position. 


Side Effects 


Heart rate with the patient su- 
pine was decreased to an average 
level of 57 beats per minute 
(range, 44 to 68). Although reflex 
increase in heart rate was not 
blocked, average increases were 
to 65 in the sitting position, to 71 
in the erect. Other side effects 
suggesting parasympathetic stim- 
ulation (or parasympathetic ac- 
tion unopposed by sympathetic 
activity) included nasal stuffiness 
in three patients, drooping of the 
upper eyelids in two, and diar- 
rhea in five. The diarrhea, even 
though severe in some, was rea- 
dily controlled by methantheline 
bromide (Banthine). Impotence 
was a complaint in four cases, 
this different from that seen with 
ganglionic blocking agents and 
similar to that caused by lumbar 
sympathectomy (i.e., inhibition 
of ejaculation but retention of 
libido and capacity for erection. 
With excessive dosage, orthostatic 
faintness and weakness were us- 


ual, and syncope was seen in one 
case. Mild intermittent blurring 
of vision, without disturbance ip 
pupillary accommodation, was re. 
ported in several cases but clisap. 
peared as treatment was con. 
tinued. There were no significant 
changes in the hemogram or the 
blood urea nitrogen level. 


Recommendations 


Preliminary study suggests that 
two measures may be helpful in 
achieving optimal therapeutic ac- 
tion with minimal side effects: 

1.Begin guanidine sulfate 
therapy with 12.5 mg. once daily 
for the first week, increasing this 
with increments of 12.5 mg. at 
weekly intervals. 

2.Have the patient keep a 
daily record of blood pressure in 
the erect position, instructing him 
to discontinue medication if the 
pressure falls below a specified 
level, 

Administration of chlorothia- 
zide may be helpful as an adjunct 
to prevent wide diurnal swings 
of blood pressure. Guanidine sul- 
fate should probably be restricted 
to the more severe and resistant 
cases not satisfactorily controlled 
by chlorothiazide alone or with 
hydralazine or reserpine.< 


M. Ann. Dist. of Columbia, 27:419-422,1959. 
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Observations on the Relationship of 


Warts and Carcinoma 


JAMES R. HOON, M.D., Sheboygan, Wisconsin 


The viral origin of warts has been 
noted during histological investiga- 
tions and a similarity to cancer has 
been noted. Of 75 cases studied, only 
| showed coincidence of warts and 
carcinoma, suggesting that an estab- 
lishment of an immunologic relation- 
ship might result in effective prophy- 
lactic therapy of cancer.~<@ 


Verrucae vulgaris (warts) are 
considered to be of viral etiology 
since they are transmissable both 
through implantation of wart 
fragments and through cell-free 
filtrates, and since virus-like par- 
ticles have been noted in electron- 
ie microscope and _ histochemical 
studies. Although they do not be- 
come malignant despite exposure 
to a number of carcinogenic 
agents (proprietary wart reme- 
dies, radium and x-ray therapy, 
surgical excision and electrodes- 
sication) , many reported observa- 
tions indicate extraordinary rela- 
tionships between a variety of 
verrucae and carcinoma. Clinic- 
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ally, monitory verrucous derma- 
toses have been described in as- 
sociation with visceral cancer, 
while experimental observations 
suggest that the virus of the ver- 
rucae vulgaris may on occasion 
hasten malignant degeneration of 
benzopyrene warts on_ rabbits’ 
ears. It has been questioned 
whether or not verrucae vulgaris 
merit inclusion under the classi- 
fication “neoplasm” since they 
disappear spontaneously. 

These observations emphasize 
the desirability of immunologic 
studies of warts, both in relation 
to themselves and to their asso- 
ciation with malignant changes in 
the host. 


Present Study 


A total of 75 patients with car- 
cinoma of the colon, breast, thy- 
roid, uterus, cervix, and skin, 
and abdominal Hodgkin’s disease, 
were examined over a period of 
two years. Of these, only one pre- 
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sented warts at examination. 
Considering the immunologic pos- 
sibilities involved, two cases in 
this series are of particular inter- 
est: 

Case 1 


A female of 61 had warts during 
childhood but none subsequently. In 
1944 she had developed a small carci- 
noma of the cervix, confirmed by bi- 
opsy and treated with radium. On re- 
peated examination since that date 
no recurrence was observed. In 1955 
this patient developed a verruca vul- 
garis of the hand, removed by elecro- 
dessication. 

CasE 2 

Another female patient, aged 60, 
stated that a number;of persons in 
her family had warts* during child- 
hood, but that she had had none. In 
1953 this patient underwent right rad- 
ical mastectomy for scirrhous carci- 
noma. Examinations every six months 
since that time revealed no recurrence 
until 1958, when a nodule removed 
from the abdominal wall in the left 
lower quairant of the abdomen re- 
vealed metastatic carcinoma similar 
to that removed from the right breast. 
At this examination the patient pre- 


Common Cold: Treatment 
with Citrus Bioflavonoid 

Of 176 cases of common cold 
treated with an oral preparation 
containing 100 mg. ascorbic acid 
and 100 mg. citrus bioflavonoid 
complex (C.V.P.), 160 showed 
almost immediate clinical re- 
sponse. 

Dosage was one capsule 4 
times daily. The majority of cases 
without bacterial complication 
showed complete abatement of 
symptoms within 72 hours (usu- 
ally within 24 hours). Prophy- 
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sented a small, pale, fresh-appearing 
verruca vulgaris of the web area of 
the palm between the thumb and in- 
dex finger measuring about 2.5 mm. 
in diameter. Biopsy of this lesion es- 
tablished the diagnosis of verucci. Ac- 
cording to the patient it was not no- 
ticed previously and could not have 
been present for more than two or 
three weeks. This patient represents 
the only one in this series showing 
evidence of a verruca vulgaris co- 
existent with a malignant growth. 


Conclusions 


Although the evidence present- 
ed is insufficient to establish that 
an immunologic antagonism ex- 
ists between verrucae vulgaris 
and malignant growth, it is suff- 
ciently suggestive to stimulate 
further investigation of this rela- 
tionship. If such an association be- 
comes established, a reliable test 
for cancer as well as an impor- 
tant aid in its prevention may be 
developed.<d 


Wisconsin M.]., 58:467-469,1959. 


lactic administration of this prep- 
aration at a dosage of 2 cap- 
sules daily for periods of up to 2 
years also produced a sharp de- 
crease in common colds among 62 
patients with a history of high 
susceptibility. During the course 
of this preventive therapy 22 of 
these 62 patients experienced no 
colds or attacks of influenza, 
while the remainder experienced 
only one mild episode of “cold.” 


Sobel, I. J., J.M.S. New Jersey, 56:625,1959. 
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Facial Actinomycosis Misdiagnosed 


as Tetanus 


JAMES GRAHAM, M.D., F.A.CS., Auburn, Illinois, 
KENNETH MALMBERG, M.D., ROBERT PATEY, M.D., 
and ALAN RUBENSTEIN, M.D., Springfield, Illinois 


The clinical symptoms and signs 
resembled tetanus, but after one 
year’s observation, the diagnosis of 
actinomycosis was substituted. The 
possibility of actinomycosis should be 
kept in mind in obscure conditions 
around the cervical-facial area, par- 
ticularly where a mass or infiltra- 
tion is palpable.<@ 


Trismus has been observed fre- 
quently as a feature of actinomy- 
cosis when the disease occurs in 
or in proximity to the mandible.'“ 
This brief report deals with a 
case in which the trismus was so 
marked following a crushing in- 
jury to a finger that a diagnosis 
of tetanus was made. 


Case Report 


A man of 33 years was referred 
from his family physician to the surgi- 
cal service of the Springfield Clinic 
because for two weeks he had difficul- 
ty in opening his mouth. The jaw 
|. Choukas, N. C., Oral Surg., 11:14-19,1958. 


2.Hertz, J., J. Internat. Coll. Surgeons, 28: 
539-555,1957. 
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muscles stiffened gradually until he 
was barely able to open his mouth. 
Four and one-half weeks previously 
the patient had “mashed” his left in- 
dex finger on a grinding wheel, for 
which he had been treated and given a 
“tetanus shot.” About two weeks after 
the injury soreness in the mid-lumbar 
area of the back was felt when getting 
out of bed. This lasted about a week. 


When examined, his canine teeth 
could not be opened more than three- 
eighths of an inch. There was tender- 
ness over the left masseter muscle. 
The left index finger was swollen, 
red, and tender in the distal portion, 
similar to a complete paronychia. 
There was a subungual hematoma, and 
an old laceration along the medial 
side of the nail. X-ray examination of 
the mandible was normal. 


The patient was hospitalized the 
following day at which time the finger 
nail of the left index finger was re- 
moved, and the area debrided. Cul- 
tures taken from this area were nega- 
tive for Clostridium tetani. Blood 
count, urinalysis, NPN, and blood su- 
gar during hospitalization were nor- 
mal. The patient was given 100,000 
units of tetanus antitoxin and 1,200,000 
units penicillin daily. The next day 
he was much improved, and was dis- 
charged five days later with much 
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more motion of his jaw. He was afe- 
brile during the hospital course. 

Ten months later, the patient’s jaw 
again became tight. Examination at 
this time revealed a localized enlarge- 
ment palpable on the anterior, inner 
aspect of the left masseter muscle. 
This lesion was not tender. The pa- 
tient was treated with ACTH and 
skeletal muscle relaxants for four 
weeks without improvement. The mass 
varied in size from time to time and 
could not always be felt. Dental con- 
sultation failed to confirm malocclu- 
sion, considered a possible diagnosis. 

Because the patient failed to im- 
prove and because his canine teeth 
could not be separated more than one- 
half inch, he was again hospitalized. 
The palpable mass was explored 
through an external approach. When 
the masseter muscle was reached, it 
was split in the direction of its fibers 
about three-eighths of an inch posteri- 
or to its anterior border. The mass 
was palpable beneath the heavy med- 
ial fascia of the masseter muscle. This 
fascial layer was split in a vertical 
direction and a large encapsulated 
area of necrotic debris was encount- 
ered. This material was removed by 
currette. In the debris a three milli- 
meter hard yellow mass resembling a 
sulfur granule was noted. Mycostatin 
powder was instilled into the area, 
which was drained. 

The pathologic report confirmed the 
suspicion of actinomycosis, as did cul- 
ture of the material. Microscopic re- 
port is as follows: “Microscopic exam- 
ination of the curettings reveals dense 
granulation tissue. Granulation tis- 
sue consists of heavy infiltrations with 
plasma cells, lymphocytes, and large 
numbers of macrophages filled with 
lipoid characteristic of foam cells. Su- 
perficial portions of the granulation 
tissue are infiltrated with polyps. The 
nodule submitted separately consists 
of several large sulfur granules con- 
sisting of masses of mycelial frag- 
ments surrounded by neutrophilic ex- 
udate. The findings are quite typical of 
an actinomycotic abscess.” 

The patient was treated in the hos- 
pital with Mycostatin 1,000 units daily, 
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Chloramphenicol 1,000 mg. daily, 
1,200,000 units daily of penicillin. as 
well as saturated solution potassium 
iodide. The patient had four days of 
morbidity postoperatively, with tem- 
perature as high as 102.4° F. orually; 
then the temperature became flat and 
the course uneventful. The incision 
healed promptly without any subse- 
quent drainage. 

The patient was discharged irom 
the hospital after one week and con- 
tinued daily penicillin injections (1,- 
200,000 units daily) for four months. 
He has had no evidence of recurrent 
actinomycotic activity to date (10 
months after operation). 


Discussion 


The interesting feature of this 
case is its resemblance, due to co- 
incidental features, to tetanus. In 
retrospect, we can say this was 
not the typical appearance of te- 
tanus; but when faced with the 
combination of a crushing, in- 
fected wound of the finger asso- 
ciated with trismus, and no other 
apparent cause for trismus, te- 
tanus is naturally considered as a 
probable diagnosis. It is also in- 
teresting that the actinomycotic 
lesion was masked by vigorous 
antibiotic therapy during the ini- 
tial hospitalization, a point noted 
by other authors.* The duration 
and the degree of disability suf- 
fered by this patient, coupled with 
the relatively small size of the le- 
sion which made its diagnosis dif- 
ficult, reemphasize the need for 
keeping actinomycosis in mind in 
obscure conditions around the 
cervical-facial area. 


3. Herberts, G., & Sandstrom, J., Acta otolar., | 
48:458-464,1957. i 
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Actinomycosis appears to be in- 
creasing in frequency. Excellent 
reviews of cervical-facial actino- 
my:osis have been written re- 
cen-ly.'* Practically all the anti- 
bio ics have been used in the 
tre: tment of actinomycosis, usual- 
ly vith a high proportion of cases 
res} onding. Penicillin, chloram- 
phenicol,” oxytetracycline,* tetra- 
cycline,® chlortetracycline,’® the 
sulfonamides, and recently iso- 
niazid'!:!* have been successfully 

E., J. Oklahoma M.A., 47: 

12! -128,1954. 


5. Johnson, H. S., Pulaski, E. J., & pee. 
son, C. W., U.S. er "Forces M.J., 
1214-1221, 1957. 
6. Perlstein, W. H., New England J. Med., 
248:67-69,1953. 
7. Littman, M. L., Phillips, G. E., & Fusillo, 
Clin. Path., 20:1076-1078, 
1950. 
& Chaves, R., 


M. H., Am. J. 
8. Love, S. L., Kutscher, A. H., 
D. R., Wellman, 


].AM.A., 151:986-988,1953. 

9. Martin, W. J., _— 
W. E., & Weed, L. A., A.M.A. Arch. Int. 
Med., '07:252- 258,1956. 

10. Seligman, S. -» 1:1421,1954. 

1l.Greene, L. W., k, W. C., Rocky 
Mountain M Ty 52: 43-46,1955. 

12.McVay, L. jJr., & Sprunt, D. H., 
J.A.M.A., 153: 55. 98,1953. 


4.Bannin, D. 


Strangulated Obturator 
Hernia 


Pain in the inner surface of 
the radix of the thigh, swelling of 
the thigh on examination by rec- 
tum or vagina or marked sensi- 
tiveness of Scarpa’s triangle are 
important in the diagnosis of 
strangulated obturator hernia. 
This type of hernia should be con- 
sidered especially in cases of in- 
testinal occlusion. Treatment is 
intervention through the abdo- 
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employed in treatment. The most 
widely used and apparently most 
universally effective drug in the 
treatment of this disease is peni- 
cillin, which should be used in 
massive doses for a long period, 
certainly for several weeks after 
apparent arrest of the disease. 
This is combined with surgical ex- 
cision of infected tissue, drainage 
where indicated, and removal of 
diseased teeth if any are involved. 
The Johns Hopkins Hospital 
group advocates a combination 
of initial massive penicillin ther- 
apy, wide surgical excision of in- 
fected tissue, and long continued 
penicillin therapy in a dosage of 2 
to 5 million units per day for 12 
to 18 months after excision.< 


13. Harvey, J. C., 
M., Ann. Int. 
Illinois M.]J., 


Cantrall, J. R., & Fisher, A. 
Med., 46:868-885,1957. 
115:271-273,1959. 


men, followed by femoral incision 
if this is insufficient. When the 
diagnosis of this strangulated her- 
nia is made or the condition 
strongly suspected, a median sub- 
umbilical laparotomy, with the 
patient is an exaggerated Trend- 
elenburg position, affords a clear 
view of the operative area. 


Muraro, U., Riforma med., 73:332-336,1959. 
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VERSATILE FURACIN 


effective by intrapleural instillation’ 


the situation: Four-month-old infant with staphylococcal pneumonia 
and empyema resistant to most antibiotics was allergic to antibiotic chosen 
after sensitivity tests. Thoracentesis produced 30-40 cc. of creamy, purulent 
fluid. Organism was Staphylococcus aureus, coagulase positive. 


then Furacin was instilled: 0.2% Solution was diluted equally 
with physiologic saline and 10 cc. of mixture instilled twice daily into 
pleural space, with suction catheter clamped off for 1 hour. Fluid almost 
immediately became thinner and less viscous. Twenty-four hours later in- 
fant was less irritable, voluntarily started taking food. Instillations stopped. 


FURADANTIN® Oral Suspension prescribed. Recovery uneventful. 
1. Perkins, J. L.: Kansas State M. J. (to be published). 


FURAGCIN 


brand of nitrofurazone 


FURACIN has been in clinical use for more than 13 years. Today it is the 
most widely prescribed single topical antibacterial agent. Like other nitro- 
furans, FURACIN remains effective, even in pus, sera or exudates, against 
pathogens which have developed—or are prone to develop—resistance to 
antibiotics. 


NITROFURANS—a unique class of antimicrobials—neither antibiotics nor sulfonamides wd, 
e 


EATON LABORATORIES, NORWICH, NEW YORK 











Ka posi’s Disease 


case report 


J. W. WELCH, M.D., V. E. CHESKY, M.D., and 


G: A. 


PAn interesting case of Kaposi's 
disease is reviewed briefly from the 
standpoint of history, incidence, eti- 
ology, diagnostic features, pathology, 
treatment problems and_ prognosis. 
Any measure for control of the dis- 
ease is dependent upon early accu- 
rate diagnosis and correct initial 


therapy.<@ 


Kaposi' in 1872 first described 
adisease now generally known as 
Kaposi’s sarcoma which he named 
‘idiopathic multiple pigmented 
sarcoma.” In 1894 Kaposi* altered 
the name of the disease to “idio- 
pathic multiple hemorrhagic sar- 
coma.” Since that time many in- 
vestigators have assayed to 
change the name to correspond to 
their views as to the origin of the 
disease process. As a consequence 
many names are extant in the 
medical literature, but the epo- 
nym has persisted and the disease 
is commonly known as “Kaposi’s 
sarcoma” or “Kaposi’s disease.” 


‘from the Hertzler Research Foundation, and 
the Hertzler Clinic, Halstead, Kansas. 
Kaposi, M., Arch. Derm. Syph., Berlin, 4: 
265-273,1872. 

-Kaposi, M., Urban und Schwarzenberg, 
Berlin, 1899. 
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HELLWIG, M.D., 


Halstead, Kansas* 


Incidence 


The medical literature con- 
tains over 700 reported cases, 
many of them isolated case re- 
ports. The justification for adding 
yet another case report to the ex- 
isting literature is primarily be- 
cause the case to be presented is 
an interesting one, and secondari- 
ly, to call attention to the fact 
that the lesion, while not uncom- 
mon, may be easily overlooked 
or misdiagnosed and overtreated 
or undertreated at various stages 
of its progress, with painful re- 
sults. Case reports appearing in 
the literature at intervals of two 
to three years should serve to 
keep physicians aware of the dis- 
ease, thereby facilitating early ac- 
curate diagnosis. 

Kaposi’s sarcoma is probably 
more common than the statistics 
indicate, since in all likelihood, 
many cases go unreported and un- 
recognized. The disease has a pre- 
dilection as to sex, nationality 
and geographical habitat, age, and 
site of origin. The peak of fre- 
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quency of the disease is in the 
fifth, sixth, and seventh decades 
of life and the male is more often 
afflicted than the female by a ratio 
of 20 to one. Although no part of 
the world’s population is unaffect- 
ed by Kaposi’s sarcoma, it is more 
prevalent in peoples of Eastern 
Europe and Northern Italy. The 
bulk of the statistics indicate that 
it affects Northern Italians most 
frequently, followed by Jews, 
Russians, and Poles; Negroes and 
Orientals are not immune, but 
cases are infrequently reported 
in these races. 


Definition 


Kaposi’s sarcoma is a true but 
atypical sarcoma of blood vessel 
origin characterized by a cutane- 
ous tumor which usually appears 
first on the distal portion of an 
extremity as a bluish-red macule 
which progressively forms other 
macules which slowly multiply 
and coalesce to form nodules and 
plaques. The lesion tends to be 
unilateral at the onset, later be- 
coming bilateral and progressing 
to involve the trunk and finally, 
in about 10 per cent of cases, the 
viscera and mucous membranes. 
There are numerous case reports 
in which the secondary manifesta- 
tions, such as lymphadenopathy, 
symmetrical swelling of the ex- 
tremities and visceral involve- 
ment, appear first, to be followed 
in most cases by the cutaneous 
manifestations. Alteration in the 
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hemogram is not marked or :on- 
stant. The most commonly report- 
ed changes have been secondary 
anemia and monocytosis and, less 
frequently, eosinophilia and lym- 
phocytosis. The presence o! an 
increased number of abnormal 
mononucleated cells in Kaposi's 
disease as well as in mycosis 
fungoides has been reported. Oth- 
ers have reported Kaposi’s sar- 
coma in association with mycosis 
fungoides** and with other malig. 
nant lymphomas such as Hodg- 
kin’s disease®:* lymphosarcoma,’ 
and lymphatic leukemia.*’ 


Case History 


In September, 1958, a white female 
of 76 years was referred to the Hertz- 
ler Clinic with “a sore” on the plantar 
surface of the right heel present for 
nine months, two masses present in 
the groin for six weeks, and swelling 
of the right leg for two to three 
months. The patient was first seen 
by her local doctor 33 months prior to 
her admission to the Hertzler Clinic, 
with a small reddish-blue nodule on 
the plantar surface of the right heel. 
The lesion was excised at this time and 
a diagnosis of angioendothelioma 
made. 

Two months later the patient was 
seen by a dermatologist and radiolog- 
ist who diagnosed “a reticuloendothe- 
lioma, or an angioendothelioma, or 
possibly Kaposi’s disease” and treated 


$. Lane, C. G., & Greenwood, a M., Arch. 
Dermat. & Syph., 27:643- 654, 1933. 

4. Lapowski, P., Arch. Dermat. & Syph., 33: 
170,1936. 

5. Greenstein, R. & Conston, 
J. Med. Sc., 318: oo4 388,1949. 

j. Talbott, J. H., New York State J.M., 47 
1883-1888,1947.. 

. Bluefarb, 
Int. Med., 


A. §., Am. 


S. N., & Webster, J. R., Arch. 
91:97-105,1953. 
. Sachs, W., & Gray, M., 

Syph., 51:325-329,1945. 
9. Wolf, I., Arch. Dermat. & Syph 
1943. 
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the esion with 1600 r units, well win- 
dow >d, at one sitting. 

Several months later the patient 
cons ilted another group of physicians 
who did not arrive at any definite 
diag .osis but informed the patient of 
norr:al physical findings and advised 
her that she had been adequately 
treated. 

The patient remained reasonably 
well, with a residual sensitive area at 
the treated site which remained pig- 
menied, until December, 1957, two 
years after onset. The involved area 
of the heel then ulcerated and she 
was again treated, this time with 2600 
r x-1ays and 9600 milligram hours of 
radium followed by 2500 r in five 
doses to a 2 cm. circle at 200 KV 
hv.l, 1 mm. Cu at 50 cm. distance with 
a Thoreus A filter. 

The ulcerated area did not heal and 
she was placed on additional treatment 
until August, 1958, with penicillin, 
streptomycin, and Parenzyme. From 
August, 1958, until she was referred 
to the Hertzler Clinic on September 
11, 1958, she was treated with Furacin 
ointment locally and chloramphenicol 
systemically with no improvement. 

Physical Examination: The patient’s 
temperature, pulse, and _ respiration 
were normal and she seemed in ap- 
parent good health for her age. The 
only positive physical findings were: 
minor cervical adenopathy, mild be- 
nign hypertension of 180/80, a matted 
adenopathy in the right groin measur- 
ing approximately 5 x 3 cm., a large 
deep sloughing ulcer measuring 2.5 x 
25 cm., with a grayish floor covered 
by inflammatory exudate on the plan- 
tar surface of the right heel, and 2- 
plus pitting edema of the right leg 
and ankle. 


Laboratory Procedures: Most of the 
laboratory findings were within the 
limits of normal as follows: hemo- 
globin 81 per cent or 12.5 gm., whe. 
6850 with a normal differential with 
3 eosinophiles; blood urea nitrogen 
87; urinalysis normal; total protein 
34, albumin 3.15, globulin 2.25 mgm./ 
100 cc.; Kline negative, blood sugar 
{l. Bacteriologic examination of the 
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ulcer; coagulase positive, staphylococ- 
cus aureus and B. proteus sensitive to 
chloramphenicol and _ albapenicillin. 
Heel x-ray: normal bony structure. 
X-ray of chest normal. 


On September 30 an excision biopsy 
of the lesion in the right groin was 
performed under local anesthesia. The 
pathology report read: Metastasis of 
anaplastic tumor (sarcoma) in lymph 
node (Fig. 3). It was then decided to 
amputate the right leg between the 
upper and middle third of the tibia 
in order to rid the patient of an ex- 
tremely painful ulcer that was ap- 
parently recalcitrant to proven meth- 
ods of therapy. Amputation was ad- 
vised and accepted by the patient. 
Accordingly on October 7, 1958, the 
right leg was amputated at the junc- 
tion of the upper and middle third of 
the tibia. At the same time the right 
inguinal area was re-entered and 
cleaned of all tumor masses that could 
be found, in an effort to establish 
free lymph channels. The postopera- 
tive course was smooth and the 
stump healed by primary union. 


Pathologic Report: The gross speci- 
men consisted of the right leg ampu- 
tated in the middle of the tibia. The 
leg measured 24 cm. in length. On 
the plantar surface near the heel was 
a deep ulcer (Fig. 1) 25. cm. x 2.5 
x 1 cm. in size, the base of which was 
grayish in color and covered with an 
inflammatory exudate. No tumor was 
palpable. The muscles, blood vessels, 
and nerves of the leg were dissected 
and manifested no pathologic changes. 
Sagittal sections through the ulcer 
showed a crater 2 cm. wide and 1.5 
cm. in depth. The wall of the ulcer 
was hard and whitish in color, but no 
invasive growth was seen in the sur- 
rounding fat tissue or bone. 


Microscopic Report: The ulcer bed 
was covered with a layer of inflamma- 
tory cells and necrotic material (Fig. 
2). There was extensive necrosis of 
the subcutaneous tissue. In the deep- 
er layers tumor growth was noted 
consisting of spindle cells which varied 
greatly in size and form, and some of 
which had unusually large dark- 
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stained nuclei. Tumor cells lined some 
of the blood vessels, invaded the sur- 
rounding tissue in small nodes and in 
strands, and reached the deeper lay- 
ers of the subcutaneous tissues. Some 
infiltration with plasma cells was 
noted. 

Diagnosis: Kaposi’s sarcoma of the 
heel; deep ulcer with extensive necro- 
SIS. 


Etiology and Pathogenesis 


The etiology and pathoger.esis 
of Kaposi’s disease is still contro- 
versial. Many hypotheses have 
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Figure 1. Kaposi’s disease. Sagittal section of large heel ulcer. 


been proffered and none, as yet, 
have been universally accepted. 
Choisser and Ramsey have cate- 
gorized the many etiologic theor- 
ies into four main groups: (1) 
neoplasm, (2) infectious granu- 
loma, (3) infectious granuloma 
with neoplastic potentialities, and 
(4) reticulo-endothelial hyper- 
plasias. The most commonly ac- 
cepted theory as to origin of the 
disease process is that it is pri- 
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Figure 2. Kaposi’s disease. Primary 
tumor. 


mary or secondary to chronic hy- 
perplastic inflammation. Recent 
investigation,’”'! however, lends 
some credence to the carcinogenic 
hypothesis, since it has been pos- 
sible to induce similar angiosarco- 
matous lesions in experimental 
animals with injection of carci- 
nogens such as azo dyes and hy- 
drocarbons. The sex factor and 
the influence of sex hormones 
cannot be ignored since the sex 
incidence of the disease is so pre- 
ponderantly male. Andervont’s 
work in which he found a reduc- 
tion of tumor induction after cas- 
tration and testosterone pellet im- 
plantation, must be acknowl- 
edged. Hereditary vascular dys- 
plasia must also be considered in 
view of the racial preponderance 
in Italians and Jews. The work of 
Greco and his group, who studied 
the disease in several members of 


the same family and came to the 


10. Andervont, H. B., & Dunn, T. B., J. Nat. 
Cancer Jour., 7:455-461,1947. 

11. White, J., & Stewart, H. L., J. Nat. Cancer 
Inst., 3:331-347,1942. 
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Figure 3. Kaposi’s disease. Inguinal 
metastasis. 


conclusion that the disease was of 
infective mycotic origin, must be 
recognized. Van Cleve and Hell- 
wig also feel that there was an in- 
fective agent attacking the vascu- 
lar and perivascular system with 
the lesions assuming neoplastic 
characteristics in predisposed 
subjects under certain conditions. 
Such are some of the theories as 
to etiology; it is not necessary to 
add: the etiology is unknown. 


Diagnosis 


In a great many instances the 
first manifestation of Kaposi's 
disease is the pathognomonic blu- 
ish-red well-demarcated macule, 
easily diagnosed. If the cutaneous 
manifestation is either late or ab- 
sent, the symmetrical elephantia- 
sis of the extremities is fairly typ- 
ical, especially in the presence of 
lymphadenopathy. A high index 
of suspicion is necessary if the 
disease is atypical, but the major- 
ity of cases are typical, and it is 
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with these that we are largely 
conc 2rned. 


Treatment 


Tle most effective therapy for 
Kap:si’s sarcoma is irradiation, 
espe ially if the lesions are mul- 
tiple or the disease diffuse. Most 
lesions, and particularly the early 
ones, will respond to low voltage 
unfiltered roentgen therapy at 
weekly intervals. When the deep- 
er structures, such as_ bones, 
lymph nodes, and viscera become 
involved, higher voltage—200 to 
240 k.v. with cross-fire technic— 
is indicated. If leg edema is pres- 
ent, x-ray therapy should be con- 
servative, since indications of im- 
paired blood supply are present. 
Overtreatment may result in a 
chronic painful ulcer and even ne- 
crosis, infection, and gangrene. 

The role of surgery, electric de- 
siccation, radium, and nitrogen 
mustard are not too well docu- 
mented in the literature. McCar- 
thy and Pack utilized practically 
all modalities of therapy in their 
series of cases, including excision 
with scalpel and cautery; radium 
pack; external and interstitial ra- 
don; contact x-rays and 100 kilo- 
volt, 200 kilovolt, and 240 kilo- 
volt x-ray with all gradation of 
factors. They felt that in an early 
case, wide surgical excision can 
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yield gratifying results. They be- 
lieve, however, that surgery is 
contraindicated if the tumors are 
extensive or multiple or if edema 
is coexistent. 

The treatment then could reas- 
onably be outlined as wide surgi- 
cal excision in a single early le- 
sion and conservative doses of x- 
ray if the sarcoma is extensive or 
if edema is present. Radium ther- 
apy has been disappointing and 
nitrogen mustard of no value at 


all. 
Prognosis 


Contrary to Kaposi’s original 
belief that the disease was rapid- 
ly fatal, the clinical course as a 
rule is long, since the progress of 
the disease is slow and character- 
ized by remissions and exacerba- 
tions. Life expectancy of patients 
after the original diagnosis has 
been established is estimated at 
between five and _ twenty-five 
years with the average in the 
neighborhood of ten years. Death 
commonly occurs from intercur- 
rent disease since Kaposi’s sar- 
coma has its peak of frequency in 
the fifth to seventh decades of life. 
Death from Kaposi’s disease is of- 
ten the result of hemorrhage or 
emaciation due to visceral in- 
volvement.<4 


J]. Kansas M. Soc., 60:383-387,1959. 
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case report 


Nosebleed: Radical Surgical Treatment 


E. E. MIHALYKA, M.D., and "THOMAS KRIEZAK, M.D., 


Parma, Ohio 


A hypertensive man of 63 years 
with resistant nosebleed required rad- 
ical surgery consisting of bilateral 
anterior and posterior ethmoid ar- 
tery ligation. Transfusion of 12 pints 
of whole blood was required to main- 
tain stable blood pressure. A radical 
approach to hypertension, but one 
worthy of further investigation.<@ 


One of the most exasperating 
entities that any doctor has to 
deal with is the very frequent and 
common “nosebleed.” Through 
the years many methods have 
been devised to attempt to help 
the patient suffering from pain- 
ful and sometimes fatal nose- 
bleeds. According to authori- 
ties,'*3.45 nosebleeds can be 
treated by symptomatic medica- 
tion, by cauterization with silver 
1. Ballenger, H. C., & Ballenger, W. L., Dis. 

cases of the Nose, Throat and Ear, Lea & 

Febiger, Philadephia, 1943. 

2. Portman, G., Surgical Technique of Oto- 
laryngology, Williams & Wilkins, Baltimore, 

939, 

3. Lewis, W. H., The Anatomy of the Human 

Body, Lea & Febiger, Philadelphia, 1942. 

4. Anson, B. J., & Maddoch, W. G., Surgical 

Anatomy, W. B. Saunders Co., Philadelphia 
and London, 1952. 


5. Lederer, F., Diseases of the Ear, Nose and 
Throat, F. A. Davis Co., Philadelphia, 1946. 
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nitrate, by nasal packing, or by 
whole blood transfusion. 


Following is the procedure we 
recommend for management of 
intractable nosebleed. First, the 
patient must be subjected to thor- 
ough diagnostic evaluation in- 
cluding hematologic study, com- 
plete physical examination, and 
hypertensive study. Prior to the 
nosebleed, the patient’s blood 
pressure may be elevated, but af- 
terwards and by the time the pa- 
tient sees a physician the blood 
pressure is often almost within 
normal limits. One must not dis- 
regard hypertension as a causa- 
tive factor in frequent nosebleeds. 


When an individual presents 
himself with a “nosebleed,” gen- 
erally speaking, treatment can be 
conservative. In many instances, 
simply applying continued pres- 
sure for approximately 10 to 15 
minutes to both external nares 
usually stops bleeding. If the ini- 
tial conservative therapy does not 
seem to control the bleeding, bi- 
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lateral anterior nasal packings 
may be inserted. Posterior packs 
with bilateral anterior nasal packs 
may also be necessary. If, how- 
ever, the patient continues to 
bleed through his packs, even 
through several pack changes 
over as many days, plus the addi- 
tional help of whole blood trans- 
fusions, the physician must then 
resort to radical surgery. The fol- 
lowing is a presentation of such a 
case: 


Case Report 


The patient is a 63 year old white 
man who entered the University Hos- 
pitals, Cleveland, for the first time on 
August 13, 1957, because of “nose- 
bleed.” The past medical history re- 
vealed no serious illnesses or opera- 
tion. The patient has been a known 
hypertensive for approximately five 
years for which he has been treated 
for the past year with phenobarbital 
0.016 Gm. three times a day. He has 
had one episode of epistaxis five 
months prior to this admission, and 
was treated at another hospital with 
anterior and posterior nasal packs as 
well as whole blood transfusion. An- 
terior packs were inserted during the 
day before admission. 


Physical examination revealed a 
well developed, fairly well nourished 
white male who had bilateral anterior 
nasal packs in place. Blood pressure 
was 160/110, pulse rate 92/min., and 
respiratory rate 18/min. Temperature 
was 36.4°C. The eye grounds revealed 
a grade 2 retinopathy with slight in- 
crease in the tortuosity of the vascu- 
lar vessels and there was arteriovas- 
cular nicking. No hemorrhage was 
noted. There was slight oozing from 
the bilateral anterior packs, but no 
active bleeding was observed. There 
was no bleeding into the nasopharyn- 
geal area at this time. The rest of the 
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physical examination was within «or- 
mal limits. 

Laboratory Data: The paticnt’s 
hemoglobin was 13.2 grams (87 per 
cent); hematocrit 41 per cent; white 
blood cell count 9,700/cu. mm. with 
normal differential. Urinalysis re- 
vealed 1 plus albuminuria with oc- 
casional hyaline casts and 1 to 2 white 
blood cells per high power field. The 
Lee-White clotting time was seven 
and one-half minutes and 10% min- 
utes (second tube). Bleeding time was 
two minutes and 14 seconds. Pro- 
thrombin was 83 per cent. The chest 
X-ray was normal. 


No further bleeding was noted in 
the morning and the packs were re- 
moved revealing punctate areas of 
bleeding bilaterally on the septal wall, 
a little less on the right side. Similar 
abnormalities were noted on the later- 
al wall of the left inferior turbinate. 
These bleeding points were cauterized 
with silver nitrate and _ bleeding 
ceased. That evening bleeding was 
again noted on the right anterior sep- 
tal wall. This stopped with compres- 
sion. Again, several small areas of 
the right septum were cauterized with 
silver nitrate. The patient was then 
treated with vitamin K, ascorbic acid, 
phenobarbital, penicillin and strepto- 
mycin. 

There was no further bleeding noted 
until the fourth hospital day when his 
blood pressure, which had been run- 
ning around 170/100, rose suddenly to 
220/120 and profuse generalized epis- 
taxis occurred. No anterior bleeding 
points could be found so a posterior 
nasal pack and bilateral anterior nasal 
packs were inserted. Nevertheless the 
patient continued to ooze slightly 
through the packs. Concomitantly the 
backflow of blood through the naso- 
lacrymal ducts caused an_irritative 
conjunctivitis. Once again, no bleeding 
was noted for the next 72 hours al- 
though the hematocrit dropped from 
40 to 33 per cent and his hemoglobin 
dropped down to 11.4 grams. 


On the sixth hospital day the pa- 
tient again started to bleed actively 
and 500 cc. of whole blood was given. 
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The packs were removed and bleeding 
poinis on the septum were again cau- 
terizd. The patient was unable to 
take luids because of the packs and 
was ‘ntaintained on intravenous fluids 
throu shout the course. For the next 
48 ho irs the patient oozed blood slow- 
ly bu: without noticeable active bleed- 


ing. 

On August 22, 1957, (the ninth hos- 
pital day) another posterior pack was 
inserted with a_ bilateral anterior 
pack: g with vaseline under general 
anesthesia. It was noted again that 
blood continuously oozed from the 
anterior portions of the packing. The 
hematocrit rose to 39 per cent after 
transfusion, but then suddenly fell to 
39 per cent after transfusion, but then 
suddenly fell to 22 per cent and the 
hemogiobin fell to 82 grams. The 


" white blood cell count rose to 13,800/ 


cu.mm. 
On the eleventh hospital day, Au- 
gust 24th, active bleeding occurred 


) from the left side of his nose through 


the anterior and posterior nasal packs, 
and it was decided that surgery should 
be resorted to. Accordingly, he was 
taken to surgery where whole blood 


] transfusion was started again. The 
} procedure planned was ligation of the 


left anterior and posterior ethmoid 
artery. 

Operation: The nasal and facial 
areas were properly prepared. The 
eyebrows were retained. A “Hockey 
Stick type” incision was made extend- 
ing from the left supraorbital ridge 
down to the nasal suture line. The dis- 
section was carried down and the 
periosteal elevator was utilized to re- 


) flect the periosteum lateralwards. 


The Luango retractor was gently 
inserted until the left anterior eth- 
moid artery was isolated, ligated, and 
divided. With further dissection and 
lateral reflection of the periosteum of 
the eyeball itself and continual grad- 
ual deeper insertion of the Luango re- 
tractor, the posterior ethmoid artery 
came into view in the form of a “tent- 
ing” along the lateral wall of the nasal 
side of the eyeball approximately 134 
inches deep. A pair of silver brain 
dips were placed across this vessel, 
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one proximal and one distal. The ves- 
sel was not divided. The patient re- 
ceived three units of whole blood 
throughout this procedure. 

The incision was closed and a Pen- 
rose rubber drain inserted and chlor- 
tetracycline ophthalmic ointment in- 
stilled into both eyes. An eye pack and 
dry dressings were applied to the left 
eye. Bilateral anterior and a posterior 
nasal packing was re-instituted fol- 
lowing surgery. The patient withstood 
the procedure well and left the oper- 
ating room in good condition. 

During the next 36 to 48 hours he 
seemed to be doing well with no fur- 
ther bleeding. The hematocrit rose to 
30.5 per cent after transfusion. Bleed- 
ing time was repeated and was two 
minutes, while the clotting time was 
eight minutes and platelet count was 
normal. Prothrombin time was 100 per 
cent. Electrolyte balance was main- 
tained. 

The anterior nasal pack was re- 
moved slowly over a period of two 
days. Forty-eight hours postoperative- 
ly, all packs were out and there was 
no bleeding. Twenty-four hours later, 
on August 27, at about 7:00 a.m. (the 
fourteenth hospital day) third postop- 
erative day, the blood pressure sud- 
denly rose e 140/90 and the patient 
had another*epistaxis of approximate- 
ly 150 cc. from the right side of his 
nasal cavity this time. Several small 
bleeding points were noted and caut- 
erized with silver nitrate and adren- 
alin. Oxidized cellulose packs were 
inserted into the right anterior and 
posterior portions. Profuse epistaxis 
continued, however, on this side and 
it was decided that the right anterior 
and posterior ethmoid artery should 
be ligated. 

Once again on this day, August 27, 
1957, at 9:00 a.m. under general anes- 
thesia a posterior pack was inserted 
and the right anterior nasal pack was 
re-inserted. No bleeding was noted 
from the left side throughout all of 
this. Once the right side packing was 
inserted, the vital signs remained 
fairly stable and the patient was again 
given blood transfusion. It was de- 
cided that the patient should be ob- 
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served. Towards the evening of Au- 
gus! 27 the patient again passed large 
amounts of swallowed blood per rec- 
tum and it was decided because of 
persistent bleeding on August 28th, 
that the right anterior and posterior 
ethmoid artery ligation should be 
carried out. 


Second Operation: On August 28, 
1957. again under general anesthesia, 
the patient’s right facial and nasal 
areas were properly prepared. An 
incision was made through the right 
supra-orbital ridge down toward the 
nasa! suture line and dissected. The 
Luango retractor was inserted and 
the right anterior ethmoid artery was 
isolated, ligated, and divided. The 
periosteum of the right eyeball was 
elevated and reflected lateralwards 
and again the Luango retractor was 
inserted deeper into the orbit until 
the posterior ethmoid artery was re- 
vealed at a depth of 2 inches. The 
brain clips were utilized again and 
placed on the proximal and distal 
parts of the posterior ethmoid artery. 
A rubber drain was inserted and the 
incision was approximated and closed 
with No. 0000 black silk. One per cent 
chlortetracycline ophthalmic ointment 
was instilled into both eyes and a right 
eye dressing and patch was applied. 
Again the right side posterior and 
anterior packing was inserted. The 
patient withstood this procedure well 


Induced Vessical Caleuli in 
Rats: Dissolution 


After inducing vesical calculi 
in rats by implantation of nidi of 
magnesium, the animals were 
given high doses of sodium phy- 
tate and sodium neutral phos- 
phate mixed in the ground food. 
Administrations of both the drugs 
were followed by complete disso- 
lution of 50% of the calculi, and 
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and he left the operating room in good 
concition. 

The blood pressure continued to 
hover around 170/100 all through the 
operative procedure and through the 
first postoperative day. On the second 
postoperative day, the blood pressure 
gradually dropped to 150/90 and there 
was a small amount of oozing through 
the pack posterior and anterior, but 
no active bleeding noted. The naso- 
pharynx was clean anil dry. On Au- 
gust 30, 1957, the second postoperative 
day (for the second surgical proce- 
dure), the packs were removed with 
no active bleeding noted at this time. 
During the next two weeks, the pa- 
tient was followed very carefully and 
no further bleeding occurred. The 
hemoglobin returned to 11.6 grams, 
the hematocrit rose to 38 per cent and 
the rest of the laboratory values were 
within normal limits. The stools be- 
came guaiac negative and the patient 
was finally discharged on his thirty- 
second hospital day. He had received 
a total of 12 pints of whole blood and 
on the discharge day his blood pres- 
sure had been maintained at approxi- 
mately 150/90. 

Follow-Up: Now, one year later, 
the patient has been followed by his 
internist and monthly by us. His blood 
pressure has been maintained at 
150/90, and there has been no further 
bleeding. 

Ohio M.J., 55:1233-1234,1959. 


reduction in size of those not 
completely dissolved. The exper- 
iments confirm clinical reports 
and suggest that optimal dosages 
are of the utmost importance in 
bringing about dissolution of uri- 
nary calculi. 


McDonald, D. F., & Orallo, M. O., J. Urol., 


81:534-5560.1959. 
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clinicopathologic conference 


Cancer of Rectum and Sigmoid Colon 


JAMES E. McCLENAHAN, Pittsburgh, Pennsylvania 


PT) is conference on surgical proc- 
tology was held at Mercy Hospital, 
Pittssurgh, on March 19, 1958, with 
lames E. McClenahan, M.D., mem- 
ber of the senior staff in surgery at 
Mercy Hospital and associate profes- 
sor of surgery at the University of 
Pittsburgh School. of Medicine, as 


the guest participant.<@ 


This female of 74 years was 
surveyed about one and a half 
years before the present admis- 
sion when she had crampy ab- 
dominal pain and “constipation.” 
After this survey the patient was 
told that she had nothing but ar- 
teriosclerosis. The large bowel 
was not well visualized because 
she had no rectal sphincter, and 
even with the use of the catheter 
and bag the colon could not be 
filled with barium. The rectal 
sphincter had been lost as a result 
of multiple incisions for pruritus 
apparently associated with infec- 
tion. This had happened many 
years previously. The patient’s 
last admission before the present 
one was for bromide intoxication 


Pennsylvania M.J., 62:1116-1120,1959. 
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due to medication taken for diz- 
ziness. The patient had insisted 
on going home very early and at 
discharge had no symptoms oth- 
er than the dizziness. She had 
one fecal impaction while in the 
hospital at that time which was 
broken up, giving her complete 
relief. 

The chief complaint on the 
present admission was abdominal 
distention of six days’ duration. 
The last bowel movement had 
been five days before admission. 
There has been associated nausea 
and vomiting. Physical examina- 
tion on admission showed marked 
distention with tympany, and in- 
testinal obstruction was suspected. 

The day after admission the 
following note was made on the 
patient’s chart: “Although I have 
been unable to see this patient’s 
x-rays, this is the picture of an in- 
complete lower bowel obstruc- 
tion. The patient’s symptoms are 
less severe today than yesterday. 
She has not vomited since yester- 
day and her distention is less. Her 
bowels moved after the barium 
enema this am. The history is 
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suggestive of cancer of sigmoid or 
descending colon. Rectal exam- 
ination revealed a rather exten- 
sive inflammatory process of the 
anus, apparently a fistula in ano. 
I was not sure that I did not feel 
a mass at the tip of the finger in 
the rectum. Sigmoidoscopy is cer- 
tainly indicated. I do not feel 
that any surgery is indicated at 
present, but feel that oral intake 
should be limited to clear liquids 
and supplemented with intraven- 
ous therapy to keep the intake 
up to. normal levels. If distention 
becomes worse or if vomiting re- 
curs, tube decompression should 
be accomplished at once.” 

An attempt at sigmoidoscopic 
examination was not completely 
successful five days after admis- 
sion, due to the presence of much 
fecal material in the lower bowel. 
A second attempt the following 
day was also unsuccessful. A 
week later sigmoidoscopic exami- 
nation was reported as follows: 
“Marked scarring and granula- 
tion of the anal orifice The rectum 
was dilated and a sigmoidoscope 
passed freely up to 16 cm. The 
lumen of the bowel at that area 
was narrowed and small flecks of 
feces were seen to come through. 
No definite ulceration of the mu- 
cosa was seen.” 

A flat plate of the abdomen tak- 
en on admission was reported as 
follows: “There is rather marked 
distention of the colon to the left 
of the mid-descending portion. In 
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addition, there are several loop 
of moderately distended smal! in. 
testine. The appearance is sugges. 
tive of a mechanical obstruction, 
with an incompetent ileocecal 
valve. A large round density, sug. 
gestive of a gallstone, is noted in 
the right upper quadrant. Osteo- 
arthritic changes are evident in 
the spine.” 

A barium enema was per. 
formed the following day and the 
report was as follows: “The ab- 
domen was distended. There was 
a large amount of air in the large 
and small intestine. The patient 
experienced pain and was not able 
to cooperate during the fluor. 
scopic examination. The bar. 
ium did not go beyond the proxi- 
mal sigmoid.” Radiographic re- 
port: “There is an apparent, com- 
plete obstruction at the level of 
the proximal sigmoid. The mark- 
ed distention of the colon is again 
noted. Several loops of the small 
intestine are also distended.” f 

Three weeks after admission an 
anterior resection of the sigmoid 
colon was performed and an end- 
to-end anastomosis carried out. 

Pathologic diagnosis was ade- 
nocarcinoma of the sigmoid colon. 
The tumor was a large yellowish- fj 
brown fungating mass_ which} 
measured 8 x 6 x 3 cm. and ap- 
peared to occlude the entire lu- 
men. 

Postoperative course was un- § 
eventful and the patient was dis- 
charged 13 days after operation. 


February, 1960 








OOps 
| in- 
5 Bes. 
tion, 
“ecal 
sug: 
din 
steo- 
it in 


per- 
1 the 
» ab- 
was 
large 
‘tient 
able 
10r0- 
bar- 
roxi- 
: Te 
com- 
el of 
vark- 
again 
small 
yn an 
moid 
end- 
out. 
ade- 
olon. 
wish- 
vhich 
d ap- 
e lu- 


; un- 
s dis- 


ation. 








EVEN HOT STAPH.’ SUCCUMB TO 


FURACIN NASAL 


brand of nitrofurazone with phenylephrine 


to conquer a growing problem -—resistant staph. 


‘We have used FuRACIN Nasal successfully in eradicating staphylococci from 
he nasal passages of our nursing personnel. The majority of cases are 
cleared with 5 days of treatment.”’! 


routine in sinusitis, rhinitis and nasopharyngitis 


“Intranasal and sinus infections have been found to disappear promptly... 
elps to combat the associated nasopharyngitis.” 


t wide bactericidal range @ negligible bacterial resistance # no cross-sensiti- 
zation or bacterial cross-resistance to systemic agents # low sensitization 
rate @ no irritation, no stinging, no slowing of the ciliary beat # no inter- 
ference with phagocytosis or healing. 

FORMULA: FURACIN 0.02% with phenylephrine» HCl 0.25% in an aqueous, 
isotonic solution of sodium salts and methylparaben. 

SUPPLY: Plastic atomizer of 15 cc. for administration by either spray or drop. 
References: 1. Personal Communication to Eaton Laboratories, 1959. 2. Spencer, 


).T.,in Conn, H. F.: Current Therapy 1954, Philadelphia, W. B. Saunders Co., 1954, 
p. 130. 


‘antibiotic-resistant staphylococci 


tHE NITROFURAN S—a unique class of antimicrobials—neither antibiotics nor sulfonamides 
ATON LABORATORIES, NORWICH, NEW YORK 


clinicopathologic conference 


The discharge note read as fol- 
lows: “This patient was admitted 
with an acute incomplete intesti- 
nal obstruction. A diagnosis of 
carcinoma of the sigmoid colon 
was arrived at with some diffi- 
culty because thorough examina- 
tion was made difficult due to 
the absence of the patient’s anal 
sphincter. At operation an ob- 
structing adenocarcinoma of the 
sigmoid colon was encountered 
with metastasis to the liver. A 
palliative resection was performed 
with an end-to-end anastomosis. 


Dr. Mark M. Bracken: “Dr. 
McClenahan asked me some time 
ago whether this patient had been 
decompressed before operation. 
The surgeon who operated on the 


patient tells me that the patient 
decompressed herself before the 
operation. 


“One very interesting thing 
that was found at the time of op- 
eration was a large metastatic 
mass in the patient’s liver. A bi- 
opsy of this mass was not taken 
at the time of operation. Patho- 
logically, the lesion in the sig- 
moid colon was found to be a 
mucinous adenocarcinoma and 
there were metastases in the re- 
gional lymphatics. Five years af- 
ter this resection was done this 
patient was still living and well at 
the age of 78. The primary tumor 
in the sigmoid colon was a rather 
pedunculated, somewhat polypoid 
type. There were no other tu- 


mors in the portion of bowel re. 
moved. 

“T would like to say a wocd in 
regard to the varieties of cincer 
in the large intestine in association 
with prognosis. Those that have 
an excellent prognosis are th» pe- 
dunculated adenomas which have 
no invasion of the stalk. Even a 
sessile cancer which is not itvad- 
ed down through the submucosa 
is associated with a good progno- 
sis. It is only rarely that thes 
tumors metastasize. Those that 
have a relatively good prognosis 
are the ones in which the cancer 
is limited to the wall of the 
bowel without any lymphatic 
spread. When there is lymphatic 
spread in the immediate area of 
the tumor, the patients have only 
a fair prognosis. This is speaking 
in terms of five-year survival. h- 
dividuals in whom the prognosis 
is poor to hopeless are those in 
whom the pathologic examination 
of the tumor reveals signet ringf 
cells with mucin formation. Al» 
included in this category are pz 
tients with extensive lymphatic 
spread of tumor and microscopic 
evidence of nerve sheath inve- 
sion. Thus in 1953 when this p-§. 
tient was operated upon she 
would have been considered af 
very hopeless case from the poin'ff. 
of view of prognosis. The patient 
herself does not think so now 4 
a recent letter from her would in 
dicate.” 


Dr. McCiLenanan: “I do no 
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have too much to say about the 
case itself as far as it was handled. 
In l.oking back on it one might 
say tnat the diagnosis should have 
been made one and a half years 
earlier had there been a proper 
follo.v-up. However, if one follows 
up everybody with a little bit of 
cramo in his abdomen from con- 
stipa ion at the age of 74, one is 
similur to the fellow who plans on 
taking out every person’s appen- 
dix who has a pain in his belly. 
So I can see no particular fault in 
this case in regard to the follow- 
up. There is one thing that I 
would like to mention in this re- 
gard though; one finds that ap- 
proximately 30 per cent of indi- 
viduals who come to the hospital 
for an operation for carcinoma of 
the rectum or sigmoid colon have 
been treated for some other con- 
dition either by an internist or a 
surgeon or by both. 
“In regard to the sigmoidoscop- 
i¢ examination, there are many 
people who cannot be sigmoido- 
scoped safely beyond the 16th cm. 
point. Roughly this is just about 
the junction between the sigmoid 
frolon and rectum. I believe there 
ds is some misconception about sig- 
n e . . . 
aa oidoscopic examinations. The 
. idea is prevalent that if a proper 
sigmoidoscopic examination can- 
ot be done without anesthesia it 
wise to take the patient to the 
perating room and do the exam- 
ation with anesthesia. It is true 
at because of spasticity some 
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people cannot be sigmoidoscoped 
the full 24 cm. length, but I 
would like to warn you that the 
only patients I have ever seen per- 
forate during sigmoidoscopic ex- 
amination have been those under 
anesthesia. 

“I see no record in the proto- 
col that successive flat plates of 
the abdomen might have been 
made to indicate whether the pa- 
tient was being adequately de- 
compressed. I personally have 
great confidence in successive flat 
plates to see what progress I am 
making. The type of surgery used 
in this patient was excellent, I 
believe, in view of her age and 
pathologic findings at operation. 

“Dr. Edwin Fisher, by use of 
the perfusion technique in as- 
pirating blood from a segment of 
bowel removed because of intes- 
tinal malignancy, found malig- 
nant cells in one of the five pa- 
tients examined falling under the 
classification Dr. Bracken has in- 
dicated to us as the best progno- 
sis. 

“The mucinous tumor such as 
this patient had is generally 
thought to be less malignant and 
is associated with a much more 
favorable prognosis than the ordi- 
nary adenocarcinoma. I do not be- 
lieve that this is true. Histological- 
ly, the mucinous tumor may be a 
less malignant tumor, but there 
are really two types of mucinous 
tumor—the intracellular one and 
the extracellular one. The extra- 
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cellular mucinous tumor secretes 
the mucin as a lake carrying tu- 
mor cells and one must use ex- 
treme care in handling this tu- 
mor because the surgeon’s hands 
may spread the mucinous sub- 
stance which may contain the ma- 
lignant cells. When the mucin re- 
mains within the cells, the prog- 
nosis is better. Once the mucin is 
released from the malignant cells 
the prognosis becomes very poor 
and the patients generally die 
within one or two years. 

A number of years ago I re- 
moved an adenocarcinoma of the 
rectosigmoid colon and did an 
end-to-end anastomosis. At that 
time there was obvious metastasis 
to the left lobe of the liver. Five 
years later I had the opportunity 
to reoperate on this patient be- 
cause of intestinal obstruction. At 
that time the metastatic tumor in 
his left lobe occupied the whole 
lobe but there was nothing in the 
right lobe of the liver. In the in- 
tervening five years he had work- 
ed and made a living for his fam- 
ily. He did die one year after the 
second operation. Some of these 
patients live for long periods of 
time even with liver metastases. 

“A point that I would like to 
stress at this time is the very great 
improvement in handling patients 
with carcinoma of the rectosig- 
moid region in the past 20 or 30 
years. Generally speaking, how- 
ever, even today, according to Dr. 
Cameron of the American Cancer 


Society, 85 per cent of all patients 
with cancer of the rectum or sig- 
moid colon eventually die of that 
particular condition. Thus only 15 
per cent of the patients are cured. 
In the group without metastases 
to lymph nodes, 75 per cent have 
a five-year survival rate. In those 
with nodal metastases at opera- 
tion there is approximately a 37 
per cent five-year survival rate. In 
other words, involvement of 
lymph nodes has a definite bear- 
ing on the prognosis of any par- 
ticular patient. I think it is im- 
portant to note that cancer of the 
colon is the most common form of 
malignancy in the male and the 
second most common form of ma- 
lignancy in the female. 

“T think it is important also that 
we should realize that 70 per cent 
of all tumors of the large bowel 
can be seen with a sigmoidoscope, 
and approximately 65 per cent of 
them can be felt with the index 
finger. 


It has been found that 8 per 
cent of female patients with can- 
cer of the rectum and sigmoid 
show evidence of concomitant 
malignancy in the ovaries, one or 
both. 


“In 1913 Dr. William Mayo was 
the first person to postulate that 
following a Kraske operation loose 
viable tumor cells might be im- 
planted in the raw surface and | 
grow to produce a recurrence. | 
This was not fully appreciated for 
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a good many years until Gallagh- 
er, and Dukes and Busey and 
later Cole were able to demon- 
strate that approximately 50 per 
cent of all recurrences of cancer 
of the large intestine in an anteri- 
or resection followed by end-to- 
end anastomosis were the result 
of implantation of viable cells 
broken loose from the tumor it- 
self. 

“Three types of operation are in 
use today in the surgical han- 
dling of cancer of the rectum and 
sigmoid colon. The first is an ab- 
dominoperineal resection, the sec- 
ond is the proctosigmoidectomy to 
preserve the sphincter, and the 
third is the anterior resection. 

“From a prognostic standpoint 
it might be wise to consider three 
locations in which a cancer in this 
region may occur and study the 
lymphatic drainage from these 
regions. If the tumor is located in 
the anal canal or just within the 
anal sphincter, the lymphatic 
drainage follows the inferior hem- 
orrhoidal artery and eventually 
goes to the groin. When the tumor 
is located about 4 or 5 cm. or even 
up to 10 cm. above the dentate 
line or above the internal sphinc- 
ter, the lymphatic drainage is 
along the middle hemorrhoidal 
artery to the hypogastric set of 
nodes. If the tumor is at the peri- 
toneal reflection or just above the 
peritoneal reflection, the drainage 
is upward—first to the mesentery 
of the sigmoid and then to the pre- 


$92 


aortic nodes, particularly a-ound 
the origin of the inferior n-esen. ff 
teric artery.” 

Mr. K. K. Buck: “I have ‘ound 
slightly different figures fro:n the §} 
ones quoted about 35 per cent 
nodal involvement—a_ reference ff, 
in a recent journal of diseases of 
the colon and rectum concerning 
conservative versus radical treat- 
ment of carcinoma of the lower 
pole of the rectum and sigmoid.§; 
The argument is that if a patient 
has local node involvement at the 
time of operation there is an 8) 
per cent chance that the patient 
also has distant involvement. The§f, 
author suggests therefore | that 
conservative rather than radical 
surgery be used in such a case.” 

Dr. McCLenaHAan: “I feel that 


about the removal of the node-F 
bearing areas. I do not see much 
excuse for an operation that is for 
cure unless one does a resection 0 
the node-bearing areas. If there 
are known distant metastases 
then the operation is more a pal 
liative one.” 

Mr. Buck: “Recent work by 
English investigators suggests thal? 
exfoliative cytology from rectalff 
washings in a case of colon carcif 
noma is a valuable adjunct in thef* 
diagnosis of this disease. It is eve 
claimed that this study has mor@* 
value than a barium enema. Ho 
do you feel about the future us@ 
of this technique?” 
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Dr. McCienanan: “Such a 


-Biechnique has been used only re- 


cently and by a relatively limited 
num er of people. I believe that if 
atun.or is present it can usually 
be di: gnosed by other means such 
as sigmoidoscopic examination, 
digital examination, or by the 
yvariois methods of x-ray tech- 


-Bnique. I do not believe that exfo- 


lative cytology will ever replace 


id. fany of the diagnostic procedures 


we use today.” 

Mr. Buck: “I have found sev- 
eral references stating that any 
person who requires a barium en- 
mma should also be a candidate 
for sigmoidoscopic examination. 

at is your feeling about this, 


‘ #Dr. McClenahan?” 


ancer 


Dr. McCLenanan: “I feel that 


dical”® sigmoidoscopic examination 


should invariably be done before 
e barium enema. For part of my 
eason for this I would refer you 
othe figure I quoted earlier when 
said that approximately 70 per 
ent of all cases of cancer of the 
age intestine could be diagnosed 
by sigmoidoscopic examination. I 


lo not believe that the patient 


thould be subjected to the cost of 
t barium enema when the sur- 


‘eon himself by the use of the 


Bemoidoscope can see the lesion 


with greater accuracy than the 


g@tay diagnosis can be made.” 


Dr. S. AARoN Simpson: “The 


s@ily exception that we would 


kke to what Dr. McClenahan has 
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just said is that performance of 
the barium enema is slightly more 
difficult if the sigmoidoscopy has 
been done first.” 

Mr. Buck: “An article in the 
Surgical Clinics of North Ameri- 
ca recently stated that we have 
gone as far as we can go, surgical- 
ly speaking, in decreasing the 
mortality rate in cancer of the 
colon. It claims that any future 
attempt to decrease this mortality 
would lie more along diagnostic 
than therapeutic lines. Would you 
care to comment on this state- 
ment?” 

Dr. McCienaHan: “I agree 
with the statement. I believe that 
the future will stress more edu- 
cation of the public and of the 
doctors themselves. In the latter 
case the doctors should be edu- 
cated to subject these patients to 
intelligent sigmoidoscopic exami- 
nations and intelligent handling of 
barium enemas and barium dou- 
ble contrast enemas.” 

Dr. CHARLES C. ALTMAN: 
“Would it not have been a better 
plan to have done a colostomy on 
this patient in view of the fact 
that she already had an incom- 
petent anal sphincter which fun- 
damentally means that she had a 
perineal colostomy?” 

Dr. McCLenaHAN: “In general, 
I would think that would be a 
good possibility, although one 
must remember that this woman 
was 74 years old. Older people 
are the group I find it most dif- 
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ficult to train to handle a colos- 
tamy. Apparently this woman had 
lived with her perineal colostomy 
for many years and so was accus- 
tomed to it and knew how to take 
care of it.” 


Dr. BRACKEN: “In the past two 
years the department of gynecol- 
ogy and ours have seen several 
cases which were considered pri- 
mary cancer of the ovary until 
the time of operation. At opera- 
tion it was found that the primary 
tumor was in the large intestine 
and that the ovarian masses were 
metastases.” 


Dr. McCLenanHan: “In my own 
experience that is not a very com- 
mon association. However, we be- 
lieve that from 8 to 10 per cent 
of lesions of the bowel in the fe- 
male will show a tumor in the 
ovary.” 


Dr. Rupert H. Fripay: “In 
surgery on patients with rectal 
cancer is it routine to practice 


Tinea Capitis: Measurement 
of Gonadal Radiations 
During Treatment 


It should be noted that: 

1.Tinea capitis is prevalent in 
epidemic form in many centers 
throughout the world. 

2. The best way of quickly con- 
trolling these epidemics is by 
treating all patients resistant to 
topical and oral remedies with 
x-ray epilations. 


pelvic lymphadenectomy such x 
a gynecologist would do for can 
cer of the cervix? If hypogastri 
node involvement is found along 
the hypogastric artery, and if pr 
aortic node involvement is found 
how far would you resect?” 

Dr. McCLenanan: “If the pr 
aortic nodes are involved withou 
evidence of further metastase 
then I would do the typical ex 
tended operation with removs 
of the inferior mesenteric artey 
from the aorta with its node-bea 
ing area and the inferior mesen 
teric vein at the level of the r 
troperitoneal third portion of th 
duodenum. I’d dissect downwa 
from that area and then proced 
with the rest of the operation. 
there is node involvement in th 
hypogastric area, I would proces 
to remove the lateral ligament a 
close to the pelvic wall as po 
sible. Some surgeons are advocaifl 
ing stripping the presacral fasci 
I have not done this.<d 


3. Patients with Tinea capiti 
should be quarantined. 

4. Roentgen rays when propel 
ly used have no immediate or laf . 
harmful effects to the scalp, t 
meninges, the brain, or the 4 
nads. 


1, New York J. Mey 


Cipollaro, A., et a 
59:3033-3040, 1959, 
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Acute Leukemia: Remission 
After Treatment with 
Prednisone and 

6-M: reaptopurine 


In a boy of 17 with acute leu- 
kem.a, complete remission of 
hematological and clinical symp- 
Btoms occurred following therapy 
‘ with prednisone and 6-mercapto- 
purine. The first symptom of leu- 
kemia had appeared 1 year prior 
to therapy. Upon admission, 200 
Bcc. of whole blood was given and 
treatment with analeptic drugs 
and vitamins started. Four days 
later prednisone and 6-mercapto- 
ia purine therapy was started, ini- 

Bitial dosage of the former being 
30 mg. daily (later 80 mg. con- 
tinued for 22 days), that of the 
‘Blatter 150 mg. daily throughout 
the hospital stay (reduced to 100 
mg. daily after discharge). Three 
additional blood transfusions to- 
talling 600 cc. were also given be- 
fore discharge. The condition was 
critical for the first 15 days in the 
Bhospital, after which some food 
was taken, temperature de- 
creased, and marked subjective 
and objective improvement be- 
tame noticeable. Swelling of the 
4ymph nodes, spleen and liver al- 
‘Bmost disappeared, and no trace 
f oral and throat infection re- 
mained. Color returned to nor- 
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mal, and weight rose from 126 to 
143 pounds. Fever disappeared 
after six weeks. The patient was 
released 16 weeks post-admission 
and was in good general health 
and showed a normal blood pic- 
ture when seen one month later. 


Longo, P., Policlinico (sez. prat.), 65:1639- 
1648,1958. 


Precipitation Test For 
Systemic Lupus 
Erythematosus 


A total of 41 serum precipita- 
tion tests using a solution of 12% 
p-toluenesulfonic acid in glacial 
acetic acid were carried out in 25 
patients with confirmed systemic 
lupus erythematosus. Positive re- 
sults were observed in 6 (25%) 
of the patients, and in 27% of the 
41 serum specimens, examined. 
No close correlation between the 
results of the tests and the sever- 
ity of the disease could be made. 
Patients showed a similar inci- 
dence of positive results whether 
on steroid medication or not. The 
pattern of reactions observed in- 
dicate that the test is not specific 
for the disease but rather is an 
obscure serum reaction with a 
specificity approximating that of 
the C-reactive protein, serum 
mucoprotein, and similar test pro- 
cedures. 

Pearson, C. M., J.A.M.A., 169:30-33,1959. 
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Early Diagnosis of 
Bronchogenic Carcinoma: 
Mass Roentgenographic 
Examination 


A mass x-ray examination of 
704,837 persons revealed broncho- 
genic carcinoma in 1.98 persons 
per 100,000. Among those over 
40, incidence was 9.43 per 100,- 
000. The cancer could still be 
treated by surgery in most of 
these persons. In 16, it appeared 
as an isolated mass, while in 6 
the tumor was no longer oper- 
able. Apparently the optimal 
frequency of x-ray examination 
for constant control of broncho- 
genic carcinoma in a community 
is every year or two, but even 
this frequency will fail to reveal 
early enough the presence of 
tumor in some cases. 


Giobbi, A., et al., Lotta contro tuberc., 28: 
1138-1144,1958. 


Coccygodynia—100 Cases 


In 85% of cases of coccygody- 
nia the pain has its origin in eith- 
er the sacrococcygeal joint or the 
muscles inserted into the lateral 
borders of the coccyx. In cases of 
severe trauma the pain is in- 
creased during defecation. If pain 
is sudden, trauma is the cause. 
Hip and leg pain accompanies the 
pain in the tail bone in many 
cases. In 4% of the patients there 
was pain in the upper portion of 
the gluteal region or down the 


back of the thigh, and the piri- 
formis muscle was spastic. 

One researcher describes a 
very effective method of mmas- 
sage: With full-length insertion 
of the finger into the rectum, lat- 
ero-posterior pressure will place 
its flexor surface horizontally 
across the surface of the levator 
ani and coccygeus muscles. The 
fibers of the piriformis are felt 
immediately beyond the sacro- 
spinus ligament and are touched 
by the finger tip; now by a lateral 
motion the finger will stroke 
lengthwise that portion of the bel- | 
ly of the muscle lying within the 
pelvis. Massage is begun lightly, 
later pressure is increased. If pain 
is evoked, light massage is again 
used and pressure is increased 
as tenderness decreases. 

If definite improvement does 
not result after the first 4 to 6 
massages over a period of a week | 
or 10 days, orthopedic or other | 
consultation is suggested. 

Most patients had an average of 
6 treatments over 3 to 4 weeks. 
Foci of infection were treated | 
when necessary. In a series of 
100 patients, 62 treated only by 
massage, 80% were relieved of 
symptoms. Twenty-eight were 
treated by instructions for proper 
posture and by heat, with relief 
in 90%. Ten had massage and 
surgical removal of foci of infec- 
tion, with relief of symptoms in 9. 


Cooper, W. L., J. Kentucky M.A., 57:178-181, 
1959. 
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in the “COMMON COLD” 


wien self-medication has delayed 
medical attention... 


...and has risked 
upper respiratory 
complications 


xX 


mw . 
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Microdrepanocytic Disease 


This anemia was discovered in 
2 brothers, one 29 months old, the 
other 5% years old. History of 
the family members revealed mi- 
crocythemia and sickle cell ane- 
mia as hereditary diseases. The 
children presented symptoms of 
both microcythemia and sickle cell 
anemia, plus abdominal pain. Al- 
though a swelling appeared on the 
back of the hand of one child, he 
had no fever. The liver of the 
other child was enlarged and 
painful, bilirubinemia was high, 
the child was pale and had jaun- 
diced scleras. 


de Benedetti, R. hs et al., Haematologica, 43: 
1109-1122,1958. 


Cardiac Infarction: 
Armchair Treatment with 
and without Anticoagulants 

A total of 307 patients with 
cardiac infarction, admitted with- 
in 3 days of onset and receiving 
treatment with and without anti- 
coagulants, were classed into 3 
groups according to severity of 
their condition. Of the 307, 15 
died within 12 hours and are 
not included. Of the 112 treated 
in an armchair and given antico- 
agulants, 10‘ died, while of the 
100 treated in an armchair with- 
out anticoagulants, 15% died. Of 
the 80 treated with bed rest and 
anticoagulants, 26% died. Death 
occurred in 6% of patients with 
typically severe cases having had 
armchair treatment with antico- 
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agulants, in 16% of the s.me 
group given armchair treatnient 
without coagulants, and in 22% 
of the same group having had 
coagulants and bedrest. Armchair 
treatment may lessen the bu:den 
on the heart muscles and the risk 
of pulmonary edema, and is effec- 
tive prophylaxis against throm- 
boembolic complications. 


Helander, S., 
359,1958. 


Acta. med scandinav., 162:35)- 


Virus Invasion: Biochemistry 

The chain of events accom- 
panying invasion of a living cell 
(Escherichia coli) by a virus 
(bacteriophage T.) consists of the 
following: 

1. The head of the virus has a 
core of nucleic acid (DNA). 

2.The tail is tubular, with a 
spiraled protein casing. 

3. An electrostatic attraction be- 
tween the protein in this casing 
and chemical groups at the sur- 
face of the outer cell wall of the 
bacterium attaches the virus tail- 
first to the host. 

4.A reaction between zinc in 
this cell wall and sulfur in the 
tip of the virus tail is followed 
by contraction of the protein 
sheath and injection of the core 
of the tail into the host cell. 

Recent experiments _ indicate 
that passage of the viral DNA 
into the cell as associated with a 
change in configuration of the 
head from an elongated to a short, 
thick, form. 


Editorial, Drug Trade News, 10:44,1959. 
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Patent Ductus Arteriosus 
in Adult Life 


Patent ductus arteriosus, symp- 
tomless until middle life, then de- 
terivrating rapidly and followed 
by angina of effort, may be due 
to increased left ventricular work. 
Of 12 men and 31 women aged 21 
to 66 with patent ductus arterio- 
sus and admitted to the hospital 
over a period of 10 years, one 
group of 40 had a left-to-right 
shunt. Of these 40, 24 had dysp- 
nea on exertion, 10 left submam- 
mary pain, and three classical an- 
ginal pain. Twelve were symp- 
tomless, referred because of a 
murmur discovered on routine 
examination. The classical Gib- 
son murmur was heard in 39 of 
the 40 patients, while nine had a 
mitral diastolic murmur of a large 
shunt. Seventeen of the 40 had 
cardiac catheterization, total pul- 
monary resistance being normal 
in eight, elevated to as much as 
six units in one patient only. Of 
the 36 in the first group treated 
surgically, 13 were symptom-free, 
10 improved, and one unchanged 
after closure of the duct. Eleven 
of the 12 without symptoms be- 
fore the operation remained so 
afterward, while dyspnea on ex- 
ertion occurred in the remaining 
Jone after closure of the duct. No 
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deaths resulted from the opera- 
tion. Diastolic blood pressure rose 
in all and in most the heart size 
was reduced. 


Fairley, G. H., & Goodwin, J. F., Brit. J. Dis. 
Chest, 53:263-277,1959. 


Malignant Tumors of the 
Breast: Findings in 1,000 
Cases 


Of the 1000 patients studied, 11 
were males. Pure adenocarci- 
noma, the most frequent form ob- 
served, was in the first or second 
stage in the majority of patients. 
A total of 81 had been operated 
on for benign breast tumor. In 48, 
a definite relationship between 
the tumor and a trauma to the 
genitals was found. Metastasis 
was found in 56“ of those under- 
going surgery. Early radical mas- 
tectomy was done whenever pos- 
sible, followed by at least 1 cycle 
of x-ray therapy as soon as the 
operative wound had healed. 
Androgen hormones were given 
in large doses to patients with me- 
tastases, even if they were local 
or had been surgically removed. 
In operable cases, x-ray therapy 
and injections of large doses of 
cytostatic, chemotherapeutic and 
antineoplastic substances were 
made as soon as possible. Adrena- 
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lectomy and _hypophysectomy 
were performed when acceptable 
to patients. Results, followed in 
980 of the patients, showed the 
post-treatment survival rate to be 
70‘; after two years, 42‘/ after 
another 3 years. Later observa- 
tion disclosed that 39% of the 
patients were still alive. 





de Bernardis, F., Acta chir. italica, 14:647-684, 
1958. 


Cancer of the Lip 


Excessive exposure to sunlight 
plays a part in the development 
of skin cancer in general, the 
light-complexioned, fair-haired 
being most susceptible to the 
harmful effects of actinic rays. 

Lip cancers are found almost 
always on the lower lip and are 
uncommon in the female. Their 
relation to pipe smoking is con- 
jectural. They are epidermoid 
carcinomas and usually of low 
grade. 

Cancers are seldom _ con- 
fused with other lip diseases. Leu- 
koplakic changes and keratoses 
can resemble early cancer. Leutic 
lesions are uncommonly seen. 
Other chronic inflammatory le- 
sions usually respond promptly to 
appropriate local measures. In- 
duration in the base of the lesion 
should arouse suspicion and any 
doubt can be readily resolved by 
submitting the lesion to biopsy. 

Two major forms of treatment 
exist—surgery and radiotherapy. 
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Each is regarded as equally cura- 
tive, presuming that by surgery 
all the neoplasm is excised, and 
that in radiotherapy factors of 
distance, kilovoltage, filtration, 
fractionation and total dosage be 
carefully calculated. The local re- 
currence rate should be less than 
5% for each form of treatment. 

The major factors to be con- 
sidered are the size and invasive- 
ness of the tumor and the cosme- 
tic and functional result to be an- 
ticipated. With radiotherapy of in- 
filtrating tumors, minor or major 
defects of lip substance have been 
known to result. Superficial tu- 
mors can likewise be treated by 
either method, but when exten- 
sive are best irradiated. 

In 10% of cases initially seen, 
cervical lymph node metastases 
will have occurred, while 10% 
will metastasize following treat- 
ment of the primary tumor (prin- 
cipally to the submaxillary nodes 
on the involved side, rarely to the 
submental nodes alone). The 
most effective means of dealing 
with these metastases is complete 
radical neck dissection. 

The mortality from neck dis- 
section is less than 3%, even in 
the advanced age group. Al- 
though radiotherapy for the treat- 
ment in neck metastases is dis- 
tinctly a secondary procedure, the 
availability of supervoltage ther- 
apy may improve this status. 





Jr., Missouri Med., 56:1361-1362, \ 


f 
i 


Schewe, E. J., 
1959. 
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Treatment of Ringworm of 
the Skin, Hair and Nails 
with Griseofulvin 


Results indicate that griseoful- 
vin is orally effective in the treat- 
ment of the common dermato- 
mycoses including those caused 
by the Microsporin, Trichophyton 
and Epidermophyton varieties of 
fungi. It is not effective against 
tinea versicolor, candidiasis, mon- 
iliasis, thrush, and the deep my- 
cotic infections (blastomycosis, 
sporotrichosis, coccidioidomycosis, 
actinomycosis, histoplasmosis, 
etc.). The usual adult dosage is 
one 250 mg. tablet four times 
daily. On this dosage itching of 
cutaneous ringworm lesions ceases 
within three to five days, followed 
by desquamation and a tempo- 
rary brownish color of the affect- 
ed skin (clearing in about three 
weeks). Clearing of thicker pal- 
mar and plantar skin requires 
about four weeks, of tinea capitis 
sions four to six weeks. Al- 
though in onychomycosis new 
nail growth occurs in two to four 
weeks, treatment with griseoful- 
vin is continued until the entire 
nail-plate has grown out (four to 
ix months) . 


Of three illustrative cases, one 
if tinea cruris, another of onycho- 
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mycosis due Trichophyton rub- 
rum, and the third (in two broth- 
ers) of tinea capitis due to Micro- 
sporum audouini, all showed clini- 
cal cure without side reactions 
after treatment with griseofulvin 
for periods of from four weeks to 
four months. Toxic reactions to 
the drug have been few and mi- 
nor in nature. Some patients ex- 
perience headache or gastrointes- 
tinal distress during the initial 
period of treatment, this usually 
subsiding on continued adminis- 
tration. Occasionally a patient de- 
velops an urticarial eruption re- 
quiring discontinuation of the 
drug. Several patients with a his- 
tory of penicillin sensitivity show- 
ed no adverse reactions to peni- 
cillium-derived griseofulvin. To 
date hematologic and visceral 
function tests done in patients re- 
ceiving the drug have shown no 
abnormalities. 


Griseofulvin is fungistatic, not 
fungicidal, requiring that treat- 
ment be continued until the af- 
fected parts are both clinically 
and mycologically negative. 
Wherever possible, mycologic 
confirmation of diagnosis is indi- 
cated before the drug is pre- 
scribed. 


Weiner, M. A., & Gant, J. Q. Jr., 
District of Columbia, 28:423-424, 
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Prevention of Recurring 
Rheumatic Fever 


Prior to the advent of antibi- 
otics the recurrence rate of rheu- 
matic fever was reported as 50%. 
With the use of penicillin as a 
prophylactic agent, the rate has 
been reduced to 1 to 2%. Al- 
though penicillin can be used to 
prevent beta-hemolytic strepto- 
coccal infection by daily admin- 
istration of small doses, and to 
effect prompt treatment of this 
infections with large doses, this 
program has been discouraged. 
It has been shown that only 50% 
of a series of recurrences had 
symptoms requiring treatment, 
while the remainder had no fever 
or sore throat, the infection being 
discovered only by culture after 
the recurrence. The method of 
continuous daily administration 
of penicillin orally, or by daily 
injection at definite intervals is 
advocated. When oral buffered 
penicillin G, 250 mg. tablets, and 
oral penicillin V, 250 mg. tablets, 
were given daily and intramuscu- 
lar benzathine penicillin G, 
1,200,000 units, once each month, 
the rate of recurrence was 1.5% 
for the year. Without this pro- 
phylaxis the rate was 19%. 

The intramuscular route is 
best but the oral is more widely 
used due to reactions, pain of in- 
jection, or failure to keep ap- 
pointment. When penicillin can- 
not be used, the usual practice 


is to give one or two 0.5 gm 
sulfadiazine tablets, 100 mg. tet 
racycline tablets, or 100 mg. 
erythromycin tablets daily. Peni- 
cillin is bactericidal, sulfonamides 
essentially bacteriostatic. 

The most economical agent is 
the sulfonamides, next penicillin, 
In some instances the prophylac- 
tic drug is given for the remain- 
der of the patient’s life, in others 
for 5, 10, or 20 years. Since rheu- 
matic fever is directly related to 
the beta-hemolytic streptococcus, 
an infection with this orgenism 
being capable of causing recur. 
rence in a rheumatic fever pa 
tient, these patients must take 
prophylactic drugs so long as this 
possibility exists. 

A rheumatic fever patient vis- 
iting his physician regularly, tak- 
ing a prophylactic drug religious 
ly, and observing the rules of 
good health, should never have 
a recurrent attack. 


Berman, B. B., Illinois M.J., 116:255-256, 1959, 


Oral Contraceptive 


A combination of hormones 
consisting of 9.85 mg. norethyno- 
drel plus 0.15 mg. ethinyl estra- 
dio] 3-methyl ether (Enovid) was 
administered to 830 women. A to- 
tal of 8133 menstrual cycles was 
covered representing 635 woman- 
years and 4 studies. Regimen was 
1 tablet daily from the 5th to the 
24th day of the cycle. Practically 
100 per cent contraception oc- 
curred if the regimen was fol- 
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lowed. Contraception rate was 
proportional to the number of 
tablets missed. Significant abnor- 
malities of the menstrual cycle 
were not noted, nor were there 
any adverse physiological effects. 
Habituation was not observed. 
Side reactions when they ap- 
peared included nausea, head- 
ache, and dizziness and declined 
to low levels after the first cycle. 
Restoraticn of involuted-postpar- 
tum uteri to normal size without 
hypertrophy, even after 30 or 
more cycles of medication, was 
noted in over 200 pelvic exami- 
nations. Although an inconsistent 
change in the degree of cervical 
erosion occurred, no pathological 
changes were observed in the va- 
gina or other tissues, including 
the breast. Fertility was unim- 
paired in 86 patients withdrawing 
after one to 20 medication cycles. 
Weight increase occurred in 55%, 
an increased feeling of well-being 
in 39%, and libido changes in 
42%. 


Pincus, G., et al., Science, 130:81,1959. 


Depression: Recognition and 
Management 


The complaints in depression 
are many, greatly exaggerated, 
and do not yield to reassurance. 
They may range from persistent 
sleeplessness, loss of appetite, or 
constipation, to ideas of hopeless- 
ness or delusional ideas or can- 
cer. Serious depression must be 
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suspected when a patient makes 
pessimistic complaints out cf all 
proportion to reality. The condi- 
tion may be suspected when. the 
complaints fail to respond to sim- 
ple reassurance. 

Regardless of depth, the com- 
plaints tend to follow a cycle, the 
patient returning to his usual 
outlook within a period of a few 
weeks to a few months. There is 
always a risk of suicide. Although 
learning a new philosophy of life 
may prevent subsequent depres- 
sions, few are able to do this and 
hence suffer repeated attacks. 

The depressed patient must be 
kept active and interested. Al- 
though he may show a great deal 
of resistance, the attention and 
hopeful attitude of those making 
the effort are likely to have a 
much greater influence on him 
than he will admit. Neglect is 
only apt to cause resort to drastic 
measures to attract attention. The 
decision to hospitalize a_ patient 
is based on an estimate of the 
suicidal risk, although suicide is 
just as likely to occur in the hos- 
pital as at home. In itself, the 
hospital offers nothing of value 
except a more helpful environ- 
ment. There is no substitute for 
human interest and enthusiasm 
in these cases, although the many 
drugs designed to stimulate or 
sedate can serve a useful pur- 
pose if used with discretion. 


Goshen, C. E., 
4393 ,1959. 


New York J. Med., 59:43% 
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Acu'e Hepatic Necrosis: 
Early Detection by 
SGCT Estimation 


O: 2 patients developing hepatic 
necrosis after iproniazid therapy, 
one had been treated for intract- 
able angina and the other had tak- 
en purt in a trial of the drug in the 
treatment of depression. In these 
cases a series of liver function 
tests were carried out to detect 
liver damage. Of 29 patients be- 
ing given iproniazid, 9 showed 
elevated SGOT levels. Although 
the significance of this finding is 
uncertain, an elevated SGOT lev- 
el should be accepted as presump- 
tive evidence of early hepatic 
damage and the drug discon- 
tinued. 

Pare, C. B. M., & Sandler, M., Lancet, 1:282- 

284,1959. 


.| Radioisotopes Employed in 
Diagnosis and Treatment 


I'*' is the most prominently 
“fused radioisotope for the evalua- 
tion of thyroid disorders since its 
half-life is 8 days and, as a fission 
'f by-product of the atomic pile, it is 
readily available. I'** is used oc- 
“Ecasionally because its brief half- 
life (2.3 hours) affords certain 
advantages. An intake of more 
than 0.3 mg. of dietary iodine may 


briefs: diagnostic 


give false results when thyroid 
evaluation is made. Decrease in 
I'*! uptake may result from thy- 
roid extracts, ACTH, sulfonam- 
ides, and certain tranquilizers. 
The usual tracer dose of radioio- 
dine varies from 5 to 10 microcu- 
ries, 1/30th the maximum safe 
dose. The 24-hour uptake test is 
most widely used, although the 
thyroid clearance rate test is indi- 
cated in certain cases. With the 
uptake test, approximately 25 
microcuries of radioiodine are ad- 
ministered intravenously, after 
which the rate of uptake in the 
thyroid is measured for 30 min- 
utes. The rate of excretion is then 
measured and the clearance calcu- 
lated. Uptake at the end of 24 
hours may vary 35 to 55%. An- 
other useful laboratory test is the 
use of I'*! labelled triiodothyro- 
nine in measuring red cell capac- 
ity, an especially valuable proce- 
dure since it does not intefere with 
cell function. 

Although various thyroid dis- 
orders may be differentiated and 
hyperthyroidism treated with I'*', 
it is contraindicated in pregnancy, 
particularly after the first trimes- 
ter. Therapeutic dosage can be ad- 
ministered empirically (the aver- 
age being 11 millicuries), or it 
may be calculated by multiplying 
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the estimated weight of the thy- 
roid by the desired concentration 
of radioiodine in microcuries per 
gram. Therapeutic effects may not 
be noted for 2 or 3 months. Side 
effects such as thyroiditis are few 
and brief, and no damage to the 
parathyroids has been described. 
Excessive dosage may cause myx- 
edema. 

Thyroid cancer is best man- 
aged by surgery, although 
I'*! may be useful in some me- 
tastatic types. For radioiodine 
treatment of this condition a mov- 
ing scintillation crystal and re- 
corder is valuable in judging re- 
sponse. Angina pectoris and in- 
tractable congestive heart failure 
sometimes respond to I'*!, It has 
also been employed in fat absorp- 
tion studies, renal function tests, 
and inhalation radiocardiography. 

Co labelled vitamin B,, is use- 
ful in the study of pernicious an- 
emia, (half-life 5.3 years, usual 
dosage 0.5 microcuries). Radio- 
active phosphorus is treatment of 
choice for polycythemia vera, 
most favorable results being ob- 
served in the simple type. It is 
safer to handle than gold because 
it has no gamma emission, and its 
half-life is 14 days as compared 
with 2.7 days for that of gold. Ra- 
dioactive gold has been favored in 
the treatment of many neoplastic 
conditions, including those in the 
peritoneal or pleural space. 


Wholey, M. H., 


269,1959. 


West Virginia M.J., 55:264 
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Selective Catheterization aid 
Contrast Demonstration of 
the Left Ventricle of the 
Heart 


Selective left ventricle cathe- 
terization and opacification pro- 
vided valuable information in a 
series of pathologic conditions. In 
the method employed, the radial 
rather than the common carotid 
artery was chosen for insertion of 
the catheter since this route was 
found to be more practical, easier, 
and less dangerous. Catheteriza- 
tion was preferred to transtho- 
racic puncture since it affords the 
advantage of permitting pressure 
measurements to be made with 
the catheter in position. It also 
allows time for careful consid- 
eration of the best site and meth- 
od for injection of the contrast 
medium. Use of the catheter also 
permits the taking of pressure 
measurements during periods of 
rest as well as exercise. In the 
present series, the technique em- 
ployed was varied according to 
the nature of each case. One 
drawback to the choice for the 
radial artery for insection of the 
catheter is the necessity of sac- 
rificing this artery on removal of 
the catheter. If a larger artery 
is selected, the procedure of ma- 
neuvering the catheter through 


the aortic orifice will be more 
difficult. 


A thin-walled, closed-end cath- 
eter with four side holes near the 
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tip was employed. Cardiac activ- 
ity was kept under observation 
with a cardioscope throughout the 
examination. After insertion of 
the catheter into the radial artery, 
it was first advanced as far as the 
aortic arch, then maneuvered 
carefully into the left ventricle 
through the ascending aorta and 
aortic valves. Pressure record- 
ings were made along the aorta 
and in the ventricle. Contrast me- 
dium was injected in the amount 
of 0.75 ml. per kg. of body weight 
at the rate of 25 to 30 ml. per 
second. Film exposures were 
started simultaneously with the 
injection, six films per second 
being taken for five to six sec- 
onds. Views were taken in two 
planes at right angles to each 
other. 

The pathologic conditions in 
which this method provided val- 
uable information were: 


1. Ventricular septal defect 
with left-to-right shunt. 


2. Atrial septal defect involving 
the inferior portion of the septum. 


3. Aortic valvular stenosis. 
4. Subaortic stenosis. 


5. Aortic valvular incompe- 
tence. 


6. Mitral valvular disease with 
insufficiency. 

7. Combined left heart valvular 
disease. 


8. Pathologic lesions in the ven- 





tricular wall (tumors, fibroelas- 
tosis. 


The method described wa: the 
only one capable of producing an 
exact diagnosis in the cases of 
subaortic stenosis and various 
combinations of valvular disease 
of the mitral and aortic orilices. 
It is not believed to be a more 
dangerous procedure than thorac- 
ic aortography or catheteriza- 
tion and selective demonstration 
of the right ventricle. 


Hanson, H. E., 
Acta radiol., 


Jonsson, G., 
52:33,1959. 


& Karnell, J., 


Salivary Gland Tumors 


Benign mixed tumors are the 
most common salivary gland tu- 
mors. They are characteristically 
single, freely movable, and have a 
round smooth surface. The size 
varies, some becoming very large. 
Few cause any associated symp- 
toms. When properly treated the 
patient is cured. 

In the early stages no reliable 
clinical signs are present to in- 
dicate whether the tumors are be- 
nign or malignant. A lump at the 
angle of the jaw warrants inves- 
tigation at the earliest date. As in 
any other tumor surgery exci- 
sion is a necessity. It is rare that 
the seventh nerve need be dam- 
aged or sacrificed, even with ma- 
lignant tumors. 


Editorial, Med. Ann. Dist. of Columbia, 28: § 
349,1959. 
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Doctors and the Law 


legal medicine 


CHARLES J. FRANKEL, M.D., L.L.B., Editor 


1s doctor guilty of malpractice if, 
while attempting to inject tetanus 
antitvxin into patient’s spinal canal, 
the needle breaks? Is he guilty of 
malpractice if he leaves the broken 
portion of the needle in the patient’s 
body for twenty-seven days? <@ 


These questions were before 
the Missouri Supreme Court in 
1958 (Williams vs Chamberlain, 
316 S.W. (2d) 505). Defendant 
doctor had been treating plain- 
tiffs head cut for a little more 
than a week. When she com- 
plained of stiffness in her neck 
and jaw, she was hospitalized. Af- 
ter various laboratory tests and 
a skull X-ray, her condition was 
diagnosed as tetanus. Plaintiff 
was placed in an “arched” posi- 
tion to separate the vertebrae and 
defendant attempted to inject te- 
tanus antitoxin into her spinal 
canal. When the needle had been 
partially inserted, plaintiff gave 
a sudden, unexpected jerk, caus- 
ing the needle to break before it 
had actually gone into the spinal 


canal and leaving the proximal 
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end of the broken portion about 
one-quarter of an inch below the 
skin’s surface. No attempt was 
then made to remove the broken 
portion of the needle, a piece per- 
haps six centimeters in length. 
Plaintiff remained acutely ill 
with tetanus for several weeks. 
When her condition improved, 
X-rays were taken, revealing the 
broken portion of the needle, and 
it was removed. Plaintiff now suf- 
fers from a slight stiffness in the 
neck, a somewhat limited grip in 
her right hand, a little instability 
when bending “too far” to the 
right and a slightly diminished 
reflex in her right foot. 

The Court said the breaking of 
a hypodermic needle in the 
course of medical treatment does 
not, in itself, bespeak negligence. 
Needles may break because of an 
unobservable and unknown de- 
fect in the needle or a sudden 
movement by the patient, as well 
as from an improper usage or 
method, and the break may occur 
despite all the skill and care a 
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doctor may use. Plaintiff's prin- 
cipal contention was that defend- 
ant was negligent in leaving the 
piece of broken needle in her 
back for approximately twenty- 
seven days. The fact that the 
piece of needle might cause pain 
is not controlling. Defendant was 
negligent only if he was not justi- 
fied, as a matter of medical judg- 
ment, in waiting as he did before 
removing the fragment. Any neg- 
ligence in this connection can be 
established only by expert testi- 
mony. There was no expert testi- 
mony that it was negligent of de- 
fendant to wait before removing 
the fragment. There was, on the 
other hand, expert testimony 
that, in view of plaintiff’s serious 
illness, it was better practice to 
allow the piece of needle to re- 
main in her back until there was 
an opportune time to remove it, 
and that twenty-seven days was 
not too long a time to have left 
it. There was also medical evi- 
dence that plaintiff’s present con- 
dition was probably caused by 
the original head injury and a re- 
sulting blood clot, and not by 
the presence of the broken needle 
fragment. There is nothing in this 
record, said the Court, to sup- 
pert a finding that defendant was 
guilty of malpractice. 


Can plaintiff in malpractice case 
use defendant doctor’s extra-judicial 
statement as the expert testimony 





necessary for submission of case to 


jury?<4 


The Supreme Court of Ala- 
bama passed on this question in 
1958 (Pappa vs Bonner, 105 So. 
(2d) 87). Defendant performed 
a tonsillectomy on plaintiff, a boy 
about five years old. Defendant 
operated the hospital in which 
the tonsillectomy was performed. 
After the operation’s completion, 
about noon, plaintiff was returned 
to his hospital bed and his par- 
ents were told to let him sleep 
the ether off. No doctor or nurse 
entered plaintiff's room until be- 
tween 4:30 and 5:00 p.m. The 
Court said there was sufficient 
evidence to support a_ finding 
that the child suffered from ano- 
xia immediately after the opera- 
tion due to a blockage in his 
throat which permanently dam- 
aged his central nervous system. 
The issue was whether there was 
an expert testimony that the 
anoxia, and the resulting dam- 
age, was proximately caused by 
failure of doctors and nurses to 
attend him during the post-oper- 
ative period. 


Plaintiff contended the neces- 
sary expert testimony was pro- 
vided by a statement made by de- 
fendant when he returned to the 
hospital at 7:00 p.m. He said that 
plaintiff should have been con- 
stantly checked and that his con- 
dition was due to the hospital’s 
failure to give him adequate care. 
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The Court said that defendant 
was qualified to testify as an ex- 
pert on medical matters. A plain- 
tiff in a malpractice action may 
establish his case by expert testi- 
mony of the defendant doctor and 
his extra-judicial admissions have 
the same legal competency as di- 
rect expert testimony. The Court 
said defendant’s extra-judicial 
statement furnishes some evi- 
dence from which a jury could 
reasonably infer that plaintiff’s 
condition proximately resulted 
from the failure to attend him 
during the post-operative period. 


PIs a statute requiring certification 
of persons representing themselves as 
psychologists constitutional? <@ 


This question was passed on by 
the Supreme Court of New York 
County, New York, in 1959 (Na- 
tional Psychological Association 
for Psychoanalysis, Inc. vs Uni- 
versity of the State of New York, 
188 N.Y.S. (2d) 151). Article 153 
of the Education Law provides 
that no person shall represent 
himself as a psychologist unless 
he is certified and registered. The 
article provides that a person rep- 
resents himself as a psychologist 
“when he holds himself out to the 
public by any title or description 
of services incorporating the 
words ‘psychological’, ‘psycholo- 
gist’ or ‘psychology’, and under 
such title or description offers to 
render or renders services to in- 
dividuals, corporations, or the 


public for remuneration.” The: ar- 
ticle sets standards of age, char- 
acter, citizenship, education and 
experience for certification and 
requires passage of an exaniina- 
tion in psychology, the scope of 
such examination to be deter- 
mined by a board of examiners 
in psychology. The article also 
provides that, for certain period 
of time, the examination may be 
waived as to those having doc- 
tors or masters degrees in psy- 
chology and prescribed periods 
of professional experience. Viola- 
tion of the article is made a mis- 
demeanor. 

The suit was brought by a 
membership corporation organ- 
ized for the advancement of psy- 
choanalysis and three members 
thereof. Plaintiffs conceded that 
the State may, under the police 
power, regulate occupations that 
affect the public health or wel- 
fare and that their specific fields 
of psychoanalysis and_psycho- 
therapy, if not every branch of 
psychology, are subject to such 
regulation. They contended, how- 
ever, that Article 153 is unconsti- 
tutional as a violation of the due 
process and equal protection 
clauses of the state constitution 
because it fails to define “psy- 
chology.” The Court said that Ar- 
ticle 153 does not prohibit any- 
one from practicing psychology 
or rendering psychological serv- 
ices; it merely bars a person from 
representing himself as a psychol- 
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og st unless his qualifications are 
approved in accordance with its 
provisions. It is a certification, 
rat 1er than a licensing, law. Since 
the article does not regulate the 
prectice of a profession, but 
me ely provides accreditation for 
those holding themselves out to 
the public as rendering services 
uncer a specific designation, the 
failure to define the designation 
is not fatal. In determining 
whether a person has complied 
with the law, the question is not 
one of whether he is a psycholo- 
gist or rendering psychological 
services. The question is whether 
he holds himself out to the pub- 
lic under any designation using 
the words “psychology,” “psy- 
chologist” or “psychological” and 
renders any services under such 
designation for remuneration. For 
that purpose, it is sufficient under 
the law that the words are used, 
whatever they may mean. 
Plaintiffs further contended 
that the article, as written, is not 
reasonably calculated to accom- 
plish its purpose of protecting the 
public from charlatans and un- 
qualified persons representing 
themselves as psychologists. The 
Court said it was not within its 
province to weigh the probabili- 
ties of the article’s success in 
stamping out the evil. It is suf- 
ficient that certification should, 
in some degree, make available 
to the public some information as 
to the qualifications and training 
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of those offering to render serv- 
ices as psychologists. 


b/s an anesthetist who allegedly 
administered a spinal anesthetic in 
the region of the twelfth thoracic 
vertebra guilty of malpractice? Can 
the surgeon be held liable for the 
anesthetist’s alleged malpractice? <4 


An Indiana appellate court 
passed on these questions in Hu- 
ber vs Protestant Deaconess Hos- 
pital Association of Evansville, 
133 N.E. (2d) 864 (1956). Since 
the trial court had directed a ver- 
dict for defendants, the evidence 
had to be considered in the light 
most favorable to the plaintiff. 
When defendant anesthetist ad- 
ministered a spinal anesthetic to 
plaintiff in preparation for an ap- 
pendectomy, pain shot into his 
head and he felt as though he had 
been hit by something. Following 
the administration of the anesthe- 
tic, plaintiff became nauseated, 
his right foot and leg became par- 
alyzed and numb, he was unable 
to urinate and had to be catheter- 
ized. The same condition that 
prevailed as to the leg existed on 
the right side from the waist 
down, both front and back. These 
conditions still existed at the time 
of the trial in a moderated form. 
Prior to the administration of the 
spinal anesthetic plaintiff had 
never had anything wrong with 
his back or the right side of his 
body. 


There was expert testimony 
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that in administering a spinal an- 
esthetic the needle should be in- 
serted between the second and 
third lumbar vertebra of the 
spine. The evidence was conflict- 
ing as to where defendant anes- 
thetist inserted the needle. Defen- 
dant anesthetist testified the 
needle was inserted in the proper 
place. A doctor who testified 
about his examination of plaintiff 
stated that plaintiff had pointed to 
a place in the region of the 
twelfth thoracic vertebra where 
he believed the needle had been 
inserted. Plaintiff's parents testi- 
fied that after the operation they 
saw a red spot to the left of his 
spine and a short distance below 
his shoulder blade. 

There was also expert testi- 
mony that plaintiff had sustained 
a partial conus injury on the right 
side which produced an antero- 
lateral cordotomy from _ the 
twelfth thoracic vertebra and that 
this could not have occurred if 
the needle had been inserted in 
the proper place. 

The Court said that there was 
sufficient evidence from which a 
jury could reasonably have found 
that defendant anesthetist was 
negligent in having made the in- 
jection for the spinal anesthetic 
too high and that the case should 
have been submitted to the jury. 

Plaintiff contended that defen- 
dant surgeon also was liable for 
any negligence of defendant anes- 
thetist. Defendant anesthetist was 
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assigned by the hospital to ad- 
minister the anesthetic after de- 
fendant surgeon’s request that he 
be furnished a hospital anesthet- 
ist. Defendant surgeon was in an- 
other room sterilizing his hands 
while the anesthetic was being 
administered. The Court said 
there was no evidence on which a 
reasonable inference could be 
based that the anesthetic was ad- 
ministered under the direction 
and control of defendant surgeon. 
The cases uniformly hold that a 
surgeon is not liable for an anes- 
thetist’s negligence unless the 
negligent acts are committed un- 
der such circumstances as im- 
pose a duty on the surgeon to 
correct the anesthetist. No such 
circumstances exist here. The 
Court said that holding defen- 
dant surgeon liable would estab- 
lish a rule of law making a doc- 
tor liable for all acts and recom- 
mendations of specialists he has 
consulted or whose services he 
has used even though such acts 
and recommendations are in no 
way subject to his dominion and 
control. In this age of specializa- 
tion in medicine, courts have a 
duty to apply rules of law with 
an intelligent understanding of 
the developments in medicine and 
surgery. 


Can a malpractice insurer be held 
liable for expenses incurred by in- 
sured doctor in settling malpractice 
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action jor alleged assault, if policy 
did not apply to injuries arising out 
of criminal acts? <@ 


This issue was before the U.S. 
District Court for the Eastern 
District of Missouri in 1959 
(Sommer vs New Amsterdam 
Casualty Company, 171 F. Supp. 
84). The policy issued by de- 
fendant to plaintiff, a psychia- 
trist-psychoanalyst, provided that 
defendant would pay “on behalf 
of insured all sums which in- 
sured shall become legally obli- 
gated to pay as damages because 
of injuries arising out of malprac- 
tice, error or mistake in render- 
ing or failing to render profes- 
sional services” and would “de- 
fend any suit against the insured 
alleging such injury . . . even if 
such suit is groundless, false or 
fraudulent.” The policy also pro- 
vided that it did not apply “to in- 
jury arising out of a criminal 
act.” An action was _ brought 
against insured charging that he 
had committed an assault on the 
plaintiff in that action by placing 
him in a sanatorium for the men- 
tally ill. The insurer refused to 
defend insured in the action. In- 
sured subsequently settled the 
case; the present action is to re- 
cover attorney’s fees and other 
expenses incidental to settling the 
case. 

Defendant moved for summary 
judgment. It contended that, 
since the plaintiff in the action 


against insured alleged an as- 
sault and “assault” connotes a 
crime, it did not owe the insured 
either the duty to defend or to 
pay. The Court said an insurer 
has a right to interpret its policy 
and determine whether it will or 
will not defend and whether it 
will or will not pay, but such de- 
cision is not binding upon courts. 
The Court also pointed out that 
an assault is not necessarily a 
criminal act. An intent to do 
harm is at the basis of the crimi- 
nal act of assault. 

The Court said there was a 
further reason why the motion 
for summary judgment should 
not be granted. The policy in- 
sures against injuries arising out 
of “malpractice, error or mistake 
in rendering or failing to render 
professional services.” The Court 
said the word “malpractice” in- 
cludes the performance of crimi- 
nal acts and that the words “er- 
ror” and “mistake” could also 
embrace an assault. If there are 
provisions in an insurance policy 
which attempt to exempt the in- 
surer from risk arising from cer- 
tain conditions, which in fact ex- 
ist and are known to insurer, and 
if the provisions, if given effect, 
render the policy inoperative at 
its inception, such provisions are 
invalid. 

In other words, can de- 
fendant offer plaintiff a policy 
protecting him from damages for 
malpractice (which embraces as- 
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sau't) in one breath and then, in 
the next breath, turn around and 
exernpt assaults? If that be the 
case, what has the insurer given 
the insured? Certainly the in- 


Malabsorption Syndrome: 
Xylose Test 


In 114 normal subjects the 5- 
hour urinary excretion of xylose 
after an oral dose of 25 gm. was 
5.7 gm. A finding of less than 3.0 
gm. is presumptive evidence of 
malabsorption. To determine the 
accuracy of the xylose test in 
detecting malabsorption, results 
were analyzed among 34 patients 
with diarrhea, glossitis and meg- 
aloblastic anemia. The 5-hour 
xylose excretion was less than 3.0 
gm. in 29 of these 34 subjects. 
Of the 5 excreting more than 3.0 
gm. in 5 hours, 2 did not have 
sprue and 3 mild or borderline 
cases. According to these results, 
the xylose test alone detected 29 
out of a possible 32 cases of mal- 
absorption, an accuracy rate of 
11%. Of 20 subjects with low xy- 
lose excretion placed on a fat- 
balance regimen for a period of 
12 days, all exhibited steatorrhea, 
ie, excretion of 6.1 gm. of fecal 
fat daily. In iron deficiency, 
sickle-cell and aplastic anemia 
tases, xylose excretion was found 
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surer should not receive a premi- 
um for a policy for malpractice 
and then turn around and ex- 
clude the very thing for which it 
took the fee.<d 


to be uniformly normal, The test 
was also normal in 2 patients with 
hepatic cirrhosis and borderline 
in a third patient with this condi- 
tion. Low xylose excretion in the 
face of normal results with other 
absorption tests was encountered 
in 2 of 3 cases of pernicious ane- 
mia in relapse and in 2 of 9 cases 
of megaloblastic anemia of preg- 
nancy. In 49 patients with sprue, 
mean xylose excretion was 1.4 
gm. in 5 hours. Intravenous ad- 
ministration of xylose to normal 
persons and to patients with 
sprue resulted in excretion of 11 
gm. in 24 hours in all subjects. 
The xylose test is simple, re- 
producible, accurate and causes 
a minimum of inconvenience. In 
normal renal function, blood sam- 
ples or venipunctures are not re- 
quired. The simplicity and accu- 
racy of this test suggests its wide- 
spread use in the diagnosis of 
malabsorption syndrome. 


> E., Jr., et al., New England 
261:157-164,1959. 
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These monthly articles point out 
one method by which the physician 
may overcome the handicap imposed 
upon him by taxes on the bulk of 
his income at normal rates, as op- 
posed to the capital gains tax open 
to many business men. One solution 
is systematic investment of current 
income in securities.<@ 









































One of the investment commu- 
nity’s favorite measuring sticks 
for common stocks is the price- 
earnings ratio, or multiple, the 
price of a stock divided by the 
earnings per share. Multiples are 
ahandy way to gauge the value 
the market is currently placing 
on a company’s earning power, 
particularly since it is easy to 
compare it mathematically with 
the multiples being placed on 
lading stock averages, on com- 
panies in the same industry and 
on companies with similar earn- 
ings records. 

As a general rule, investors 
pay higher multiples for issues 
with greater growth prospects, 
lower ones for stocks whose 
srowth is interrupted by the fluc- 
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tuations of the business cycle and 
the lowest ones for situations 
where growth is not expected or 
where the earnings are either re- 
garded as non-recurring or are 
too new to be accepted at face 
value. 

A prime example of a high 
multiple growth stock is Minne- 
sota Mining & Manufacturing, 
now selling at over $170, or some- 
thing like 50 times estimated 1959 
earnings of $3.35. (The Dow 
Jones Industrial Average, by 
means of comparison, sells now, 
after a long rise, at about 18 
times 1959 earnings.) U.S. Steel 
probably is as good an example 
as any for the second type, where 
the company’s good long-term 
growth record is_ interrupted 
periodically by recessions. The 
stock, selling just over $100, 
earned an estimated $5.00 in 
strike-torn 1959. 

American Motors is a clearcut 
example of the third case, one in 
which earnings are too recent to 
be fully accepted at face value 
by the market. The company 
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earned $10.14 a share last year, 
and sold during much of the year 
for $30-50, during which time the 
$10.00 earnings estimate was 
widely publicized. Thus, the as- 
tounded market (American only 
earned $4.65 in the previous year, 
and was in the red in the four 
previous years) was only paying 
3-5 times earnings for much of 
the year, in contrast to 18 times 
earnings for GM and about 15 
times for Ford. 

This month, we are discussing 
three stocks selling at multiples 
we regard as too low. The fact 
that multiples do change from 
time to time offers the patient in- 
vestor opportunities for substan- 
tial profits. We think such profits 
are distinct possibilities in Smith- 
Douglass Chemical, James Lees 
and J. P. Stevens. 


Smith-Douglass 


An important producer of fer- 
tilizers and animal feed supple- 
ments, Smith-Douglass markets 
its products primarily in those 
areas of the South and Midwest 
where tobacco, cotton, peanuts, 
corn and wheat are grown. Of its 
products, mixed fertilizer and fer- 
tilizer materials are by far the 
most important, accounting for 
nearly 70% of total volume. Sec- 
ondary in importance are nitro- 
gen and phosphate products. An 
important by-product is silica 
fluoride. To process its products 
from raw material to finished 
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stage, the company operates 1] 
manufacturing plants with an 
overall annual capacity of 925,000 
tons. 

Last year, Smith-Douglass’ do- 
mestic sales gain was equal to, if 
not greater, than the industry- 
wide increase in consumption in 
most of its trade areas. A decline 
in export sales was experienced, 
but this was due primarily to un- 
settled political and economic sit- 
uations in the countries in which 
Smith-Douglass’ products are 
sold. In spite of the dip in over- 
seas business, the company 
turned in the best earnings per- 
formance in its history. Sales of 
$45.9 million compared with $399 
million in 1958, and net income 
rose from $1.45 to $2.75 a share. 

In the first quarter of the pres- 
ent fiscal year, beginning August 
1, 1959, this upswing continued: 
sales increased 31% to $9.5 mil- 
lion, while earnings jumped 80% 
to 63¢ a share, by far the best 
first quarter the company has 
ever had. In view of this fine 
start, an earnings forecast of 
around the $3.00 mark seems 
reasonable for the full 1960 fiscal 
year. Of course, the farm chemi- 
cal business is highly seasonal 
and heavily dependent on weath- 
er conditions as well as on the 
Government’s farm program, 
neither of which can reliably be 
predicted. However, barring any 
acute disturbances of this exter- 
nal nature, it seems likely that 































































in tie 1961-62 period the com- 
pan} 's earnings potential should 
further improve to a $3.50-$4.00 
rang’. 


3’ do. | There are two major explana- 
to, if tions for Smith-Douglass’ drama- 
istry- tic o} erating improvement. First, 
on in galmo:t all producers of fertilizers 


profited last year by a substantial- 
ly ausmented demand due to re- 
lative'y more favorable weather 
-[condiiions, higher farm income 
and generally firmer prices, than 


benefited from a 1959 change in 
-fthe Government’s farm program 
which restored some acreage, 
particularly in the corn and cot- 
ton growing areas, for planting 
purposes. 

The second cause of the com- 
ys improvement can _ be 
raced to internal rather than ex- 
-Mernal factors. In May of 1957, 
mith-Douglass acquired for 
300,000 the stock of Texas City 
hemical Company, which had 
nvested $6 million in fertilizer 
nd feed supplement facilities but 
as unable to operate profitably 
ause of a heavy debt burden. 
Following a Federal court reor- 
anization which involved a re- 
-Puction of the debt structure, 
mith-Douglass took over the de- 
nct company and commenced 
capital improvement program 
esigned to restore Texas City to 
profitable position. This pro- 
am, of course, required some 
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time and money to show results; 
and in its 1958 fiscal year, Smith- 
Douglass incurred a loss of 43¢ a 
share on the new operations. 
However, by June 1958, Texas 
City reached the break-even 
point, and since then has been in 
the black. This turnabout ac- 
counts in an important measure 
for last year’s improvement and 
indicates still further gains in 
1960. 

A third element of future in- 
terest is the merger with Smith 
Agricultural Chemical Company 
on September 15, 1959. At the 
time of the merger, Smith Chemi- 
cal had a book value of $3.2 bil- 
lion and sales in excess of $10 
million. The company’s area of 
operation was in Ohio, Indiana 
and Michigan. In the early 1950’s 
Smith Chemical earned in the 
vicinity of $300,000 to $500,000 a 
year, but had not in recent years 
been more than modestly profit- 
able. However, depreciation and 
other non-cash charges had been 
throwing off about $240,000 a 
year, an important element in 
evaluating the company’s worth. 
While the newly acquired com- 
pany is not likely to make any 
important addition to income in 
the near future, the acquisition 
will strengthen Smith-Douglass’ 
position in Ohio, Indiana and 
Michigan—states in which it has 
not previously been effectively 
represented. Further, under the 
guidance of Smith-Douglass’ more 
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aggressive merchandising tech- 
niques, the new unit could devel- 
op into another respectable 
source of profits. 

Smith-Douglass’ financial con- 
dition is quite satisfactory, espe- 
cially since the company’s debt 
structure was recast in 1958, per- 
mitting a considerably easier 
schedule on its debt. Last year 
expenditures for property and 
plant acquisitions totaled $1.8 
million, down from almost $2.0 
million the year before, and it is 
expected that capital expendi- 
tures will continue to taper off. 
In view of this, an increase in the 
dividend rate seems likely. (Div- 
idends have averaged about 51% 
of earnings in the past five 
years.) 

In sum, the shares of Smith- 
Douglass, while somewhat specu- 
lative because of the vagaries of 
weather and politics, appear un- 
dervalued at 9 times 1959 earn- 
ings and only 8 times forecast 
1960 net. We recommend pur- 
chase, therefore, for income and 
capital gains in this reasonably 
valued equity. 
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J. P. Stevens 





J. P. Stevens is a highly diver- 
sified manufacturer of quality 
textile products, operating 4 
plants in the South and New 
England. Cotton goods account 
for the largest share of value, 
mostly in the form of finished 
articles for the industrial trade. 
Certain cotton items, for example 
Utica and Mohawk sheets and 
pillow cases, and other brand 
name items such as diapers, table 
cloths and tablet sets are manv- 
factured and packaged for con- 
sumer sale. 


While cotton fabrics are Stev- 
ens’ prime manufacturing con- 
cern, synthetics run a close sec- 
ond, accounting for a little over 
one-third of volume. These are 
manufactured complete from pur- 
chased staple fibers and yarns to 
grey goods, and are sold primari 
ly in the grey or unfinished state; 
In certain lines, however, syn 
thetic fibers are carried throug 
to the finished state and are soldj 
principally for use as dress goods# 
nderwear, suitings, sportswealg’ 

































1960 





February, 










Effective against more than 30 
of the commonly encountered 
pathogens, including staph 

and strep, Panalba KM assures 
\ou of prompt control in 
potentially-serious pediatric 
infections. Panalba KM makes 
i pleasant-tasting, readily 
accepted suspension. 

Formula: After reconstitution (with 
lap Water), each 5 cc. (teaspoonful) 
contains: Panmycin equivalent in 
action to 125 mg. tetracycline 
hydrochloride, and 62.5 mg. of 
Albamycin (as novobiocin calcium), 
logether with 100 mg. potassium 
netaphosphate (KM). The suspension 
is stable for one week at room 
temperature, 


Supplied: In 40 cc. and 60 cc. bottles. 


in potentially-serious 
pediatric infections, 
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Granules 


Panmycin® plus Albamycin® 
with potassium metaphosphate (KM) 


your 
broad-spectrum 
antibiotic 

of first — 
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A *Trademark, 
Reg. U. S. Pat. Off. 
Upjohn | 
The Upjot mpany 
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drapery, industrial materials and 
in the automotive trade. 

Woolens and worsted fabrics 
account for the remainder of vol- 
ume. Virtually all of these are 
sold in the finished state, being 
used for a variety of cloths and 
underclothing. As with cotton 
and synthetic fibers, woolen and 
worsted fabrics are manufactured 
complete from purchased raw 
wool to finished goods, with the 
exception of a relatively small 
percentage of worsteds which are 
woven and finished by the com- 
pany from yarn purchased from 
outside sources. 


Stevens also acts as selling 
agent for other manufacturers in 
the merchandising of sheets, pil- 
low cases, print cloths and fabrics 
made from spun rayon and other 
fibers. Many services are per- 
formed for these independent 
manufacturers, including styling, 
scheduling of promotion, assis- 
tance in quality control, testing 
and research assistance, market 
surveys, settlement of claims, as- 
sumption of credit risks, and 
maintenance of contracts with 
finishers. 


Since 1946 J. P. Stevens has 
spent over $200 million in capital 
expenditures. A portion of this 
sum went toward the recent for- 
mation of a joint company with 
Kimberly-Clark, called Kimber- 
ly-Stevens, for the development 
and promotion of nonwoven ma- 


428 





terials. Although near-ter:n 2am. 
ings will not be affected by this 
operation, it should enhanc: the 
potential value of J. P. Stevens 
over the long term. This like. 
wise holds true for other recent 
acquisitions, such as_ Borden 
Mills, a producer of quality 
print cloths, and Angle Silk Mills 
a manufacturer of synthetic dress 
fabrics. All told, Stevens’ expan- 
sion program has resulted in one 
of the most modern and eflicient 
plant operations in the industry, 
enabling the company to increase 
its output and utilize more effec. 
tively personnel and resources. 
Another valuable tool which 
should be considered in the long- 
term outlook for Stevens is it 
research department—the largest 
of any company in the textil 
field. One of the main problems 
of the industry is the constant ir- 
troduction on the market of ne 
fabrics to compete with already 
existing products. To kee 
abreast of competition, Stevens 
conducts continuing experiment 
in its plants on the newer mai 
made fibers to achieve betteg 
processing methods and new en 
uses. The development of total! 
new fabrics is also emphasized. lj 
addition to the testing of matey 
ials in process and finished fab 
rics, problems of quality contr 
are also studied by Stevens’ mf 
searchers. Through new develo 
ments fostered by the depart’ 
ment, the company should 
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able to maintain its strong posi- 
tion .a the trade for years ahead. 
Stevens is also active in the 
field of market research, where it 
works to achieve wider distribu- 
tion of goods through a greater 
knowledge of potential markets 
and to determine the degree of 
acceptance of a particular prod- 
uct. This program is rounded out 
by Stevens-sponsored research 
projects undertaken by several 
research institutions and textile 
schools. 
Contrary to the rest of the tex- 
tile industry, sales of J. P. Stev- 
ens have expanded rapidly, mov- 
ing from $277.7 million in 1954 to 
$417.7 million in 1957. Poor eco- 
omic conditions and high dealer 


iments : ; 
~ ang ventories resulted in a decline 
bette sales to a little over $386 mil- 


ion in 1958; but last year, with 


er e company operating at nearly 
ized. I capacity at most of its plants, 

matersp2es topped $459 million. Ac- 
ed fab ordingly earnings, during the 


1954-58 period expanded from 


F M¢ to $2.60 a share, and for the 
lenda al year ended October 31, 
depatl 959, plant economies, rising de- 
suld ae d and higher prices com- 
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bined to push earnings to $4.52 
a share, although part of these 
earnings were tax-free because 
of tax loss carryforwards of ac- 
quisitions. Continuance of strong 
demand for the company’s prod- 
ucts appears likely through at 
least the first half of 1960, and an 
increasing sales base, plus ex- 
pected wider profit margins, 
could improve earnings still fur- 
ther this fiscal year. Since full 
taxes will be paid, however, af- 
ter-tax earnings per share will 
show only a minor gain, if any. 
With this prospect in view, the 
present 37%2¢ quarterly divi- 
dend will probably be increased 
or supplemented by extra cash 
payments. 

Keeping in mind the above 
considerations, we believe that 
Stevens should prove attractive 
to buyers seeking capital appre- 
ciation over the intermediate 
term and who are willing to as- 
sume the risks of investing in the 
textile industry. With further im- 
provement anticipated, shares of 
J. P. Stevens, selling at less than 
8 times 1960 estimated earnings, 
appear undervalued. 
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James Lees & Sons 


James Lees & Sons is the sec- 
ond largest producer of rugs and 
carpets in the United States, spe- 
cializing in medium- and high- 
priced lines. The company is al- 
so the largest maker of carpet 
yarns, more than half of which 
go into its own products. Wool- 
en rugs in velvet, axminster and 
wilton weaves have long been 
the mainstay of its line, but in re- 
cent years Lees has successfully 
introduced carpets made of syn- 
thetic fibers and of synthetics 
combined with wool. 


Along with the rest of the car- 
pet industry, Lees was hit by the 
economic recession which began 
in 1957 and continued through 


the first half of 1958. This circum- 
stance, coupled with weakened 
demand for and lower prices on 
products—not to mention start- 
up expenses at several of its new 
southern facilities—resulted in a 
1957 earnings decline to $3.82 
from $4.86 in the previous year. 
Results for the first half of 1958 
were even less encouraging, with 
earnings down 50% from previ- 
ous year figures. However, the 
general business revival in the 
latter half of the year, together 
with an increase in the number 
of housing starts, prompted deal- 
ers to replenish depleted stocks, 
and by year-end 1958, earnings 
had rebounded sharply, totaling 
$4.04 for the full year. 


While 1958 may be consic ered 
to have been a good year in that 
the company recovered fro: : its 
earlier setback and reversed its 
earnings trend, indications are 
that when the final results of the 
year ended December 31, 1959, 
are made known, Lees will have 
posted the highest earnings in its 
history. Preliminary figures for 
the first nine months showed in- 
come of $4.09 a share—more than 
double the like 1958 period—and 
a figure of $5.65 seems a good 
possibility for the full year. 

This remarkable improvement 
can be attributed to several fac- 
tors. For one thing, during the 
past few years Lees has under- 
taken to terminate its manufac- 
turing operations in the North 
and centralize all plant activities 
in southern locales. This program 
was completed in 1958, when op- 
erations of the last northern 
plant, in Bridgeport, Pennsyl- 
vania, were transferred to a new 
tufted carpet mill at Rabun Gap, 
Georgia. Thus, the cessation of 
Lees’ activities in the North, plus 
the loss on property sales and the 
start-up expenses of southern op- 
erations, resulted in a consider- 
able drain on revenue that were 
of a non-recurring nature. In ad- 
dition to incurring extraordinary 
expenses through the localizing 
of plant operations in 1957, Lees 
also accelerated its program to 
modernize and expand existing 
plant and equipment. Capital ex- 
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Fach of the babies pictured on this page 
was borne bya mother with a documented 
previous history of true habitual abor- 
tion, who was treated with DELALUTIN 
during the pregnancy leading to this birth 


L VING PROOF OF FETAL SALVAGE WITH 


DELALU'TIN 


$QL 8B HYDROXYPROGESTERONE CAPROATE Improved Progestational Therapy 


Denver, Colo. 


a Me 


Denver, Colo. 
Skokie, Ill. No. Massapequa, L. 


a9 


= 
Roselle, Ill. Seaford, N. Y. Hartford, Conn. East Williston, N. Norwich, 


DELALUTIN offers these advantages over other progestational agents 


a -acting sustained therapy « more effective in producing and maintaining 

a completely matured secretory endometrium + no androgenic effect + more 

concentrated solution requiring injection of less vehicle + unusually well- 

tolerated, even in large doses * fewer injections required * low viscosity 
makes administration easy 

Complete information on administration and dosage is supplied in the package insert 

Supply: Vials of 2 and 10 cc., each containing 125 mg. of hydroxyprogesterone cap- 

roate in benzyl benzoate and sesame oil. 


Squibb Quality - The Priceless Ingredient 


“DELALUTIN’ TiS A SQUIBB TRADEMARK 
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penditures that year were double 
the amount the company had ex- 
pended during any previous sin- 
gle year of its operation. Of the 
$9.5 million spent in 1957, near- 
ly 85% was used to build and 
equip three new plants in the 
South, which cost a total of $17 
million. 

However, now that the com- 
pany’s expansion program is 
nearing completion, expenditures 
of this nature are expected to 
drop to normal levels. Moreover, 
Lees is just now beginning to en- 
joy the benefits of its new facili- 
ties. As of late 1959, one of the 
three new plants was operating 
at full efficiency, and the other 
two are expected to reach top ca- 
pacity during 1960. With these 


substantial additions to output, 
Lees should capture a greater 
percentage of the market in the 
coming year. 

To maintain its position as one 
of the leaders in the carpet indus- 


try, Lees must, of necessity, 
maintain fully competitive re- 
search facilities. Recently, Lees 
designers have been greatly aid- 
ed by the development of a new, 
exclusive wool scouring tech- 
nique which gives an extra white- 
ness in wool blends that are to be 
dyed. Company researchers have 
also developed a permanent 
mothproofing compound which is 
added to all wool yarns used in 
carpets. Another important ad- 
vance was the pioneering, with 


duPont of the first synthetic yarn 
designed specifically for use in 
carpets. Known as Nylon _ 501, 
the product was introduced com- 
mecrially early last year; re- 
sponse to the new carpets has 
been so enthusiastic that the 
company is being hard pressed to 
meet demand. 

Looking to the 1960 fiscal year, 
the outlook for the carpet indus- 
try—and for Lees in particular— 
is encouraging. Although housing 
starts are expected to decline 
slightly, sales should equal, if not 
better, last year’s. The trend of 
carpet wool prices has been up- 
ward, although this has been sub- 
stantially offset by the increases 
in the selling prices of Lees’ prod- 
ucts. Further, even greater effi- 
ciency should be attained in the 
operations of the company’s new 
facilities, enabling it to maintain 
its better-than-industry-average 
profit margins. 

Over the past five years, divi- 
dens have averaged 50% of net, 
and the company has maintained 
a 50¢ quarterly rate. With earn- 
ings rising and the outlook bright, 
the $2.00 annual dividend may 
well well be supplemented by an 
extra cash payment—or a stock 
dividend may be paid in addition 
to the 50¢ quarterly, as was the 
case in 1959. 

In the past, Lees has been able 
to outperform others in the high- 
ly volatile carpet trade; and con- 
sidering the company’s leadership 
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Active Ingredients: Methylbenzethonium chloride 1:1000, in o petrolatum and glycerin base. 
HOMEMAKERS PRODUCTS DIVISION * GEORGE A. BREON & CO., 1450 BROADWAY, NEW YORK 18,N. Y. 
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“COUGH... 


one of the most frequent 


symptoms for which the 
patient seeks medical at- 


tention.”’' 


5® 


ANTIHISTAMINIC + DECONGESTANT 


Cough Sywup 


«relieves the cough due to colds 
-..eases the allergic cough 


Synephricol acts by prompt and prolonged 
decongestion of bronchial mucous membranes, 
by mild central sedation, and by decreasing 
sensitivity of the pharyngeal mucosa through 
antihistaminic action. 


FORMULA: 

(4 ce. teaspoonful) 
Neo-Synephrine® hydrochloride . - « 50mg. 
Thenfadil® hydrochloride . . . . « + 4.0 mg. 
Dihydrocodeinone bitartrate* . . - « 1.33 mg. 
Potassium guoiacol sulfonate . . . . - 70.0 mg. 
Ammonium chloride. . . . « « « + 700mg. 
DP Siss + ee se-~0 2 2 » “RR 
eee tk lt ° - « 0.0166cc. 
Met . « 6 ° + 8% 


*Exempt narcotic 


( {J Tt LABORATORIES 


NEW YORK 18, NY 


t 


Adults—1 or 2 teaspoonfuls every two to four hours, not 
to exceed 5 doses in twenty-four hours. 

Children 6 to 12 years—Y2 to 1 teaspoonful four or five 
times daily. 


BOTTLES OF 1 PINT AND 1 U. S. GALLON. 


1. Bonyoi, A. L.: Management of Cough in Daily Proctict. 
4.A4.M.A., 148:501, Feb. 16, 1952. 

Synephricol, Neo-Synephrine (brand of phenylephrine) ond The 

fodil (brand of thenyldiomine), trademarks reg. U.S. Pot. Of 
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>Viamin A & D Ointment 
wih Prednisolone (White) 


Prec nisolone 0.5% plus the stand- 
ard Vitamin A & D Ointment. In- 
dicai‘ons: For topical treatment 
of localized inflammatory skin 
cond:tions. For dermatitis due to 
thermal or chemical irritation, al- 
lergic dermatoses, contact derma- 
titis, atopic dermatitis, non speci- 
fic pruritus and neurodermatitis. 
Dosage: A small quantity to be 
tubbed gently on the affected 
areas three or four times daily. 
Gauze dressing may be applied 
when indicated. Supplied: In 10 
gram tubes or 25 gram tubes. 


> Durabolin (Organon) 


Long-acting biologic stimulant. 
Each ce. contains 25 mg. of nan- 
drolone phenpropionate in sterile 
sesame oil. Indications: Debility 
states, asthenia, anorexia, cache- 
xia and weight loss; osteoporosis, 
istenogenesis imperfecta and 
sowly-healing uncomplicated 
fractures; inoperable, estrogen- 
lependent mammary carcinoma; 


jre- and post-operatively; dur- 


ng corticosteroid therapy; severe 
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cubitus ulcers) and uremia. Cau- 
tions: Not recommended in con- 
gestive heart failure. Use with 
caution when the cardio-renal 
reserve is limited. Contraindicat- 
ed in prostate cancer. Dosage: 
Adults, 25 mg. by intramuscular 
or subcutaneous injection once 
weekly, or 50 mg. every second 
week. Half these amounts are re- 
commended for children over 
seven. Supplied: In 5 ce. multiple 
dose vials and 1 cc. (box of 3) 
ampuls. 


& NeoDecadron 0.05% 
Ophthalmic Ointment 
(Merck Sharp & Dohme) 


Dexamethasone 21-phosphate and 
neomycin sulfate in an ointment 
base. Indications: Allergic con- 
junctivitis, sty, granulating eye- 
lids, pink eye, against inflamma- 
tion due to chemical irritants and 
foreign bodies, contact dermati- 
tis of the eyelids. In the treatment 
of superficial or deep keratitis or 
acne rosacea keratitis, mild, acute 
iritis, and ophthalmic herpes zos- 
ter (but not indicated for herpes 
simplex). Dosage: For topical ad- 
ministration. Supplied: In tubes 
containing 3.5 gm. of ointment. 
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Atarax Parenteral Solution 
(Roerig) 


Each cc. of solution contains 50 
mg. of hydroxyzine hydrochlor- 
ide. Indications: Treatment of 
acutely disturbed or hysterical 
patients, various psychoses, 
chronic or acute alcoholism with 
anxiety, alcoholic withdrawal 
symptoms or delerium tremens 
and in any case not amenable to 
oral medication. Dosage: For 
deep intramuscular injection or 
intravenous injection. When giv- 
en intravenously it should be in- 
jected slowly, at a rate of 1 cc. 
per minute. Supplied: In ampules 
containing 2 cc. of solution. 


> Ilosone Lauryl Sulfate 125 
for Oral Suspension (Lilly) 


When water is added as directed, 
each 5 cc. of the resulting suspen- 
sion will provide activity equiva- 
lent to that of 125 mg. of ery- 
thromycin base. Indications: For 
the treatment of most commonly 
encountered bacterial infections. 
Especially useful for the treat- 
ment of bacterial infections of the 
respiratory system and for a wide 
variety of infections caused pri- 
marily by staphylococci, strepto- 
cocci and pneumococci. Dosage: 
Adults, 250 mg. every six hours. 
For more severe infections, 500 
mg. every six hours. In over- 
whelming infections, 1 gm. every 
six hours. Children, according to 
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weight of patient. Supplied: In; 
60 cc. bottle containing the fie 
vored granules of propiony] ery. 
thromycin lauryl sulfate t» bh 
mixed with water for oral sus. 
pension. 


& Decadron Phosphate 
0.1% Topical Cream 
(Merck Sharp & Doivme) 


Dexamethasone 21-phosphate in 
a topical cream. Indications: 
topical therapy in infantile e- 
zema, atopic dermatitis, allergic 
eczema, housewives dermatitis 
occupational dermatitis, sebo 
rheic dermatitis and pruritus ani 
Dosage: For topical administ 

tion. Supplied: In tubes contain 
ing 5 gm. or 15 gm. of the cream 








®Decadron Phosphate 0.1% 
Ophthalmic Solution 
(Merck Sharp & Dohme 


Dexamethasone 21-phosphate i 
true solution. Indications: Aller 
gic conjunctivitis, sty, granulating 
eyelids, pink eye. Against infla 
mation due to chemical irritant 
and foreign bodies. In treating si 
perficial or deep keratitis or acre 
rosacea keratitis, mild, acute in 
tis, and ophthalmic herpes zoste 
(but not indicated for herpes si 
plex). Dosage: For topical admin 
istration. Supplied: In droppe 
bottles containing 5 ce. of sol 
tion. 
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potentiated 
_ therapy 
for the 
ANXIOUS | 
hypertensive. § 


. °q® ° e ® 
erpasil-Esid rx gives anxiery- 

‘Biden hypertensive patients the pronounced central calming 
tion they need while it brings their blood pressure down 
lower levels than can usually be achieved with single- 

‘Wg therapy. And the antihypertensive effect is faster— 
jd pressure generally begins to fall within the first 
v days of therapy. In addition, Serpasil-Esidrix controls 
¢ tachycardia that often accompanies hypertension. 
PPLIED: Serpasil-Esidrix Tablets,each (ram 
ptaining 0.1 mg. Serpasil and 25 mg. Esidrix. seine 
PASIL®-ESIDRIX® (reserpine and hydrochlorothiazide CIBA) 











relieve 
senile 
mental 


with 
nicozol 


* The original pentylenetetrazol-nicotinic 
acid formula. Each capsule or Y2 teaspoon 
contains pentylenetetrazol 100 mg. and 
nicotinic acid, 50 mg. Also available as 
Nicozol w/Reserpine (0.25 mg.) 


DRUG SPECIALTIES, Inc. 


Winston-Salem 1, N. C. 





> Lifficult Diagnosis: A 
Guide to the Interpretation 
o Obscure Illness 


b, H. J. Roberts, M.D., formerly 
Reseirch Fellow and Instructor in 
Med cine, Tufts University Medical 
Scho »l, and formerly Research Fel- 
low and Instructor in Medicine, 
Georzetown Medical School. W. B. 
Saun lers Company, Philadelphia & 
London. 1958. $19.00 


Causes of serious illness which 
prove difficult to diagnose after 
careful history taking, examina- 
tion, and all seemingly pertinent 
laboratory investigations, have 
on occasion vexed all physicians. 
It is to help practicing physicians 
in the solution of the problems 
presented by such cases that this 
book is presented. Some disease 
conditions of practically every 
nature and of any organ or sys- 
tem of organs fall into the cate- 
gory of extremely difficult diag- 
nosis. Part 1 is devoted to group- 
ings of related diseases frequent- 
ly presenting puzzling illness, 
part 2 to classification and anal- 
ysis of useful diagnostic proced- 
ures. Included among these pro- 
cedures are therapeutic, diagnos- 
tic, withdrawal and provocative 
tests. An index of signs, symp- 
toms and laboratory manifesta- 
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tions is appended for quick ref- 
erence. 

The purchase and use of this 
volume will enable the attend- 
ing physician to diagnose and 
treat properly many patients who 
otherwise would have to be re- 
ferred. The book fills a real and 
important need in the daily prac- 
tice of medicine. 


> Health in the Mexican- 
American Culture: 
A Community Study 


by Margaret Clark, University of 
California Press, Berkeley & Los 
Angeles. 1959. $5.00 


This study, conducted by a 
Committee of public-health and 
social-science specialists (funds 
being supplied by the Rosenberg 
Foundation), is an intensive in- 
vestigation of a Mexican-United 
States community on the edge of 
San Jose, California. The detailed 
examination is of the social, eco- 
nomic, religious, and loric char- 
acteristics which have important 
bearing upon problems of health 
and disease. The rather complete 
report should be of great interest 
to public health authorities, all 
other physicians, students of gov- 
ernment — indeed all intelligent 
persons. 
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MAKES FOR BETTER 
COUGH CONTROL 


reduces postnasal drainage — lessens pharyngeal irritation 


depresses the cough reflex — eases expulsion of mucus 


*The addition of the decongestant to the antitussive provides 
more complete cough control than regular “cough syrups”. The 
central antitussive action of Dormethan’ and the expectorant 
action of ammonium chloride are complemented by the decon- 
gestant action of Triaminic,’* * which reduces swelling and con- 
trols irritating postnasal drip, a common cough stimulus. 


Each tsp. (5 ml.) of fruit-flavored, non-alcoholic TRIAMINICOL provides: 
Triaminic 25 mg. 
(phenylpropanolamine HCI -12.5 mg 
pheniramine maleate 6.25 mg. 
pyrilamine maleate 6.25 mg.) 
Dormethan -..-15 mg 

(brand of dextromethorphan HD:) 


Ammonium chloride ....90 mg. 


Dosage (to be administered every 3 
or 4 hours): Adults—2 tsp.; Children 
6 to 12—1 tsp.; 1 to 6—¥2 tsp.; under 
1-—% tsp. One dose at bedtime is 
usually sufficient to control the cough 
cycle initiated by postural drainage of 
paranasal sinuses. 


References: 1, Bickerman, H. A.: in Drugs 
of Choice, Mosby, St. Louis, 1958, p. 557 
2. Lhotka, F. M.: Illinois M. J. 112:259 
(Dec.) 1957. 3. Fabricant, N. D.: E.E.N.T. 
Monthly 37:460 (July) 1958. 4. Farmer, 
D. F.: Clin. Med. 5:1183 (Sept.) 1958. 


“Triaminicol 


the decontussive cough syrup 
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> Autogenic Training: A 

P ychophysiologic Approach 

in Psychotherapy 

by) Johannes H. Schultz, M.D., and 
Wol:cang Luthe, M.D. Grune & 
Stra: on, New York, 1959, $9.50 


W are told that “in the course 
of h.s studies Oskar Vogt ob- 
served that intelligent and criti- 
cal si:bjects could learn to induce 
certa.n ‘autosuggestive states’ by 
applying a sequence of autosug- 
gestions patterned according to 
verbal approaches used during 
the induction phase of hypnosis.” 
This will serve to give an idea 
of what is meant by Autogenic 
Training. The author expresses 
the wish that while reading 
through the different chapters his 
English-speaking colleagues will 
apply their critical judgment and 
thus get interested in the method. 


> Physiology of Cardiac 
Surgery: The Beaumont 
Lecture, Wayne County 
Medical Society 


by Frank Gollan, M.D., Assistant 
Director of Professional Service for 
Research Veterans Administration 
Hospital, Nashville. Charles C. 
Thomas, Springfield, Ill. 1959. $4.50 


The opinion is expressed that 
surgeons may be blinded by the 
brilliant success of pioneers in 
this field and may be swayed 
from the course of strictly con- 


book reviews 


trolled experimentation. The 
anoxic tolerance of living tissue 
is the chief desideratum. Since 
hypothermia and extracorporeal 
circulation imply the intentional 
change from normal for a definite 
purpose, the induction of these 
conditions has intensely inter- 
ested physiologists for a long 
time. No effort is made at an eval- 
uation of equipment now avail- 
able for these purposes, what is 
attempted is intelligent discussion 
of many unsolved physiological 
problems. 


> That the Patient 
May Know 


by Harry F. Dowling, M.D., Sc.D., 
Professor of Medicine, University of 
Illinois and Tom Jones, B.F.A., 
Professor of Medical Illustration 
(Emeritus), University of Illinois. 
Assisted by Virginia Samter. W. B. 
Saunders Company, Philadelphia & 
London, 1959. $7.50 


Although not all books are fit- 
tingly named, this one is. While 
not subscribing to the often re- 
peated statement that “one pic- 
ture is worth a thousand words,” 
the reviewer has no hesitancy in 
saying that the doctor who makes 
use of this book regularly will 
find it less and less difficult to 
enable his patients to know just 
what he is talking about, and 
why. 
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YESTERDAY, A COUGH SPOILED HIS DRAWIN 
TODAY HIS COUGH IS UNDER CONTROL 
WITH 


® BENYLIN EXPECTORANT contains in ea 
fluidounce: 


Benadryl!" hydrochloride 
E x P E Cc T © R A ad T (diphenhydramine hydrochloride, 
Parke-Davis) 
Ammonium chloride 
Sodium citrate 
Chloroform 
Menthol 


Alcohol 
supplied: BENYLIN EXPECTORANT is ave 


able in 16-ounce and 1-gallon bottles. 
a¢* a 
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